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“THE SPIRIT 


NE of the greatest gifts that civilisation | 
has conferred on humanity is the ability 
to plan and construct beautiful buildings. 

How often do we estimate the degree of civilis- 
ation attained in the ancient world by the remains 
of its temples and palaces, just as we judge the 
haracter of modern nations by their homes and 
public buildings ? We do not need an intimate 
knowledge of the science of architecture to be 
profoundly impressed by the grandeur of the 
buildings of the master-craftsmen of old. It is 
impossible to stand in St. Paul’s Cathedral or 
in Westminster Abbey, the chief shrines of our 
national life, and not feel the influence of their 
beauty blotting out the commonplace vexations 
of the day's work. 

We are all creatures of environment, and react 
‘0 our surroundings. We are profoundly influ- 
enced by the buildings in which we pass our lives. 
A public building should express the purpose 
for which it is built, and the spirit of the under- 
taking which is to be carried out within its walls; 
It should be symbolic, a material expression of 
the hopes and objects of those who work there. 


OF PLACE” 


In our own Headquarters, the centre of nursing 
organisation and education, we have a building 
which fulfils these requirements; one which is 
symbolic of our traditions, and an inspiration to 
us; one that has already become a sanctuary of 
nursing to which the thoughts of our fellow 
workers in the remotest corners of the Empire 
turn when they need help or guidance in diffi- 
culty or doubt. The entrance to the College is 
unobtrusive; it does not demand attention, but 
is quietly hospitable and we are at’ once 
impressed by the dignity of the surroundings. 
We feel a thrill of pride because we are of those 
who are building not for our own generation only 
but for the future; we realise, as never before, 
that we are members of a corporate body. As 
we proceed, this feeling grows; the dignified 
restraint and seemliness of the Lecture Hall 
impresses us with the feeling that the conferences 
held here must work for a better understanding 
not only of those problems peculiar to ourselves, 
but of those affecting humanity as a whole, 
to which our work indissolubly links us. But 
it is not until we reach the Library, the Council 
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* The Spirit of Place "— Contd. 

Chamber, and the Class-rooms that we fully 
absorb the spirit of our surroundings and under- 
stand that to us and to the generations that will 
follow us this building typifies the union of 
theory and practice; that it is the visible sign 
of the spirit of the modern nurse: of the desire 
to improve knowledge, to break down the barriers 
of ignorance and prejudice and to carry the 
message of health and healing far beyond the 
confines of our own land. 


This week we hold our Annual Conference 
in the College building. We are called on 
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to debate momentous questions, to <cttle oy; 
policy for the coming year; to indicate to oyr 
chosen leaders the lines along which we hope 
to expand. We cannot stand still ; we must either 
go forward and conquer our difficultics, or slip 


| backward into a morass of doubt and indecision, 


If we listen to the voice of our habitation, if we 
learn from what it teaches us of restraini, dignity 
and wisdom, we shall go steadily forward. We 
may make mistakes, for mistakes are the heritage 
we shall 
bright— 


GL, 


keep the spirit of our service clear an 
a beacon-light to nurses of other nations. 


“THE NURSING TIMES” LAWN TENNIS CHALLENGE Cup 


The final match in “The Nursing Times’’ Lawn Tennis Challenge Cup Competition 

will be played on the hard court at St. Thomas’s Hospital, on Wednesday, July 2s, 

at 3 p.m., after which the Challenge Cup will be presented to the winners by the 
Dowager Countess of Airlie, G.B.E., R.R.C. 


Every endeavour will be made to send cards of invitation to all who are interested, 

but we hope that any who do not receive a card by July 14, and would like to 

attend, will apply to the Manager, ‘‘ The Nursing Times,’’ c/o Messrs. Macmillan & Co., 
St. Martin’s Street, London, W.C.z2. 





EDITORIAL NOTES 


AN IMPORTANT DOCUMENT 

“ THe Nursinc Times” this week appears on 
the day on which members of the College of 
Nursing have before them, in general meeting, 
the Royal Charter as approved by His Majesty's 
Privy Council. As the report of this meeting 
will appear next week, we hope that College 
members not present will be sure to obtain it. 
Those who have not yet applied for copies of the 
Charter should do so at once, and familiarise 
themselves with its contents. It would be im- 
possible in a weekly journal to devote space to 
publishing this important document, but copies 
can be obtained from the Secretary, College of 
Nursing, la, Henrietta Street, Cavendish Square 
London, W.1 (price 1s.). 


NURSES AND THE TELEPHONE SERVICE 


tions asked in the House of Commons by Lord 
Sandon and Mrs. Runciman, as to whether steps 
might be taken to see that all district nurses in 
rural areas should have a telephone installation. 
Mrs. Runciman pointed out that many were un- 
able to install telephones owing to the higher 


professional tariff, and asked whether the Post- , 


master General would consider exempting them 
from the restriction requiring that no description 
of their profession might be entered in the direc- 
tory under the cheaper residential rate. Viscount 


Wolmer, Assistant Postmaster General, said the | 


WE note with regret the official reply to ques- | exceptional treatment. 


Postmaster General felt that he was unable to 
discriminate between one class of telephone 
subscriber and another. He received many 
applications for exceptional treatment and could 
not fairly distinguish between them. Every nurse 
will appreciate Mrs. Runciman’s point, that 
prompt assistance in urgent cases of illness in 
country districts might be facilitated by the use 
of the telephone. Its prompt use must have 
saved countless lives, and our imagination begins 
to work now on the lives lost because no tele- 
phone was available. In a large number of cases 
it is the nurse who has first been summoned who 
sees the immediate need for the doctor. Doctors 
and nurses are more concerned with the saving 
of human life than any other section of society, 
and it seems just that those directly concerned 
with the saving of human life should receive 
Perhaps the nursing 
organisations might bring some weight to bear 
on this reasonable request. 


THE NURSE ON WHEELS 

WE note that Andover and District Nursing 
Association was reported at the annual meeting 
to have an Austin Seven car, which proved of 
the greatest service in enabling the nurses tl 
reach the outlying parts of the borough quickly 
and in comfort. A friend of the Association 
has garaged the car free of charge, and others 
have helped the nurses to keep it in order. At 
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jrongray, |-ochrutton and Terregles (Dumfries), 
the system: of motor hiring to assist the nurse in 
travelling during stormy weather, for long dis- 
tances anc! for night work, has been continued. 


for the future, however, through the generosity 
of Sir Matthew Wallace, a car has been provided. 
At Huddersfield the difficulty of covering a large 
area has been greatly alleviated by the gift of no 
ess than three cars from Messrs. Rippon Bros., 
\Irs. Rowell, and an anonymous donor, 
while another anonymous donor has given a 


Dr. and 


garage. 


ROYA’ NATIONAL PENSION FUND 


We fee! sure our readers have studied with 
great interest the report of the Royal National 
Pension und, published last week, which cleariy 


shows it ‘o be a record one in the history of 
the Fund. The experience of thousands of policy 
holders has proved the practical value of the 
Fund in times of difficulty, and the report in- 
dicates its continued stability and increasing 


helpfulness to the profession. Mr. Louis 


through “ The Nursing Times” to thank 
the many nurses, both past and present policy- 
holders, who have written to him with regard 
to his illness and operation; he hopes to be able 


to thank them personally, but is at present 
prevented from doing so by pressure of work. 


FAMILIARITY 


In France a new rule forbids doctors and others | 
in the Assistance Publique the use of the familiar | 


; 


pronoun ‘‘/#,”’ as addressed to patients. The 
authorities consider that patients may regard 
the familiarity as condescending or, if intended 
to sound affectionate, unnecessary. We think 


nurses who in our own country habitually cail | 
their patients ‘‘ Dear”’ should take this rule to | 


heart. 


GIRL GUIDES’ HANDICRAFT DEPOT 


RECOGNISING that few afflictions call for more 
sympathy than enforced dependence on others, 
the Girl Guide Extension Handicraft Depot makes 
asplendi: effort to provide physically handicapped 


guides wit! occupation and a way to earn a little 
money. any of our readers are already helpers 
in the Gir! Guide movement; others, who have not 
time for personal service, could perhaps find a 
Moment to visit the Guide shop, where saleable 
articles niade by invalid guides are on view. 
Orders { edlework, knitted and other hand:work 
may be n, and although it may be much easier 
to buy shops we pass daily, a little occasional 
shopping at the Girl Guides’ Association, 25, 
Bucking!..m Palace Road, London, S.W.1, will 
help to -ng happiness and a degree of indepen- 
dence to those less fortunate than ourselves. 
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COLLEGE APPOINTMENT 


Miss Frances Goopact has been appointed 
Assistant Secretary to the College of Nursing. 
She holds the certificate of Guys’ Hospital, and 
after administrative experience in special and 
Poor Law hospitals, held the post of out-patient 
sister at her own training school; she also prac- 
tised as a private nurse for some time. We wish 
her every success and happiness in her new 
appointment, which will give her wide scope and 
opportunities for very useful and _ valuable 
services to the nursing profession. 





SCHOLARSHIPS AND SCHOLARSHIP 
EXAMINATIONS 


Many will be interested to know that in the 
scholarship examination (June 16) conducted by 
the College of Nursing in eleven centres through- 
out the British Isles, sixteen candidates entered 
for the two “ Cowdray ” sister tutor scholarships, 
four for the Birmingham midwifery scholarship, 


Dick, the Secretary of the Fund, wishes | three for the Halifax post-graduate scholarship 


and twenty-one for the public health scholarship 
offered by the College itself. The successful 


| candidate for the East Lancashire Nurses’ Bene- 


volent Fund scholarship (examination held in 
March) was Miss L. M. Drew, who trained at 
Manchester Royal Infirmary and is at present on 


| the staff of the Manchester Public Health Depart- 


ment. In view of the high standard of excel- 


_ lence achieved in that examination by Miss E. G. 


Pritchard, a scholarship was awarded to her by 
the College Council. We congratulate all these 
winners and the two last-year scholarship holders 
at King’s College for Women, who have success- 
fully passed their examinations with a first-class 
distinction in hygiene. 


la, HENRIETTA STREET 


Any nurse asked to mention the centre of 
London this week will reply without hesitation 
“la, Henrietta Street.” This issue of “The 
Nursing Times ” will be in the hands of London 
readers on the morning of Thursday, June 28, 
when the College of Nursing annual meeting and 
conference has yet to take place. These proceed- 
ings will be fully reported in this journal. We 
would remind our readers that the exhibition of 
student nurses’ work, opened on the 27th, of 
which illustrations appear on pages 794-795, will 
remain open until 1 p.m. on Saturday, June 30. 

Those members of the College and of the 
Student Nurses’ Association who are not off-duty 
at the time the meetings are arranged should find 
some opportunity this week of visiting their 
Headquarters, where they are always welcome. 
Why not have tea at the College buffet, and bring 


your friends ? 
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CHRONIC INTESTINAL TOX/EMIA IN CHILDREN: 


By RecrnaLp MILLER, M.D., F.R.C.P., Physician, Paddington Green Children’s Hospital ; Senio; 
Physician to Out-Patients, St. Mary’s Hospital, London. 


RECOGNITION OF THE 


HE chief object of this address is to direct 
attention to the type of child who is per- 
sistently out of health owing to chronic 

intestinal toxemia, 

The “ intestinal child ’’"—as, for lack of a better 
term, we may call the type produced by chronic 
intestinal toxemia of all sorts—is often easily 
recognisable at sight but is seldom brought to 
see the doctor for any one very definite symptom. 
Occasionally it is brought for irregularity of the 
bowels, sleeplessness, persistent nocturnal rise of 
temperature, or bouts of feverish biliousness. 
Much more often it is brought that the parents 
may learn whether ‘it is ill or not ; and it is 


noticeable how often both parents accompany the | 


child, so nonplussed are they about the whole busi- 
ness. ‘‘ Why does it look like this ? Why does it 


behave as it does? Surely there must be something | 


wrong with the child?” These are the things 
they say, the implication being, of course, that 
to such parents no child who is not placid but 
brilliant, and at least as beautiful as it is good, 
should have been vouchsafed. And, indeed, it 
must be confessed that the child brings its 
parents little satisfaction and no credit, for its 
appearance suggests exhaustion from a spell of 
debauchery, and its’ deportment is frankly 
impossible. 

The symptoms of the child are perhaps best 
summarised under the headings of unhealthiness 
and unhappiness. In appearance—often so 
characteristic—it is thin and sometimes under- 
sized ; its complexion is pale, sallow, and muddy ; 
its eyes, especially towards evening, are darkly 
ringed and the lower lids are baggy ; its tongue 
is coated, its breath foul, and its odour often 
strong. Especially is it noticeable that the child 
looks completely tired out ; it may feel and be- 
have as though languid and exhausted, but more 
often it is feverishly active, chiefly in wrong- 
doing. Its appetite is bad, except perhaps for 


breakfast, after a purge, at a party, or on holidays. | 


So bad may it be that meals are often a burden 
and sometimes a horror to the family. Its sleep 
is usually poor ; awake late at night, disturbed by 


frightening dreams, it is agog to be up and doing | 


at dawn, Sweating is common during the night, 
and a persistent low fever may be discovered. 
This not unnaturally adds to the parents’ alarm, 
and often the doctor, who hitherto has regarded 
the whole business as due to bad management 
and spoiling, becomes obsessed with the idea of 
the presence of tuberculous mesenteric glands ; 





* Extract from an address before the Hampstead 
Medical Society, reprinted, by permission, from the 
“ British Medical Journal.” 











“INTESTINAL CHILD” 


in this he will seldom be correct. Perversions of 
appetite, such as dirt-eating, gnawing of bed. 
clothes, and others, are not uncommon. 

The nervous symptoms are often more con- 
spicuous than those of physical ill-health, and J 
have already mentioned some of them. Taken as 
a whole the child is chiefly unhappy, and its 
misery spreads to those around it. It is un- 
reasonable, ill-humoured, cantankerous, sel{-cen- 
tered, emotional, negative—everything, in short, 
that can make a child unpleasant. In milder cases 
it is shy, frightened, occasionally spiteful, and 
on the whole, disappointing ; but more often it 
is actively and aggressively unpleasant. 

The intestinal child is often in character singu 
lary unlike its brothers and sisters. The parents, 
thinking on psychological lines, are reminded of 
the nervous taints and peculiarities in each 
other’s relations, but surely in such circumstances 
a physical cause for the child’s ill-health should 
suggest itself. 

In many cases the symptoms are altogether 
milder and less harassing, and here we see the 
difference between the normal and the neurotic 
temperament. The placid child, poisoned from 
the intestine, becomes sleepy, tired, apathetic, 
and protects its incapacity by withdrawing its 
interest from its surroundings, The neurotic 
child, on the other hand, becomes in its fatigue 
more restless, and so enters into the vicious circle 
so well demonstrated by adults who have com- 
mand of their own course. 

Thus far, then, we have the picture of our 
too-familiar friend the “nervous child.” How 
are we to distinguish the group which originates 
in intestinal toxemia ? It is true that in most 
cases the very appearance of the child’s face 
should suggest the presence of a toxzmia quite 
decisively ; but there are other signs which point 
clearly to the intestinal tract, and of these | place 
reliance chiefly on (a) enlarged abdomen ; (}) 
the occasional or persistent occurrence of abnor- 
mal stools ; (c) the presence of gross indigestion 
as shown by microscopical or chemical examin- 
ation of the feces ; (d) the presence of much 
indican in the urine. 

Enlargement of the abdomen is frequentl 
overlooked by parents and doctor, and if recog: 
nised it is often misinterpreted. A child's ab- 
domen ought not to swell visibly from time to 
time, or to diminish visibly after an action of the 
bowels. I always view with suspicion an abdomen 
of which the mother says it is the child’s “best 
part.” Enlargement of the abdomen must, then, 
be looked for, and if found, must be explained 
In intestinal toxemia the distension is chiefly 
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atulence, the result of stasis, indigestion, 
malabsorption, and decomposition. The stools 
may be abnormal in various ways. Usually con- 
sipation is present, but this alone is not enough 
rise to toxemia. The stools are 
frequent! undigested or foul, and if careful 
notice is taken it will be found that at such times 
the child is worse ; its complexion, appetite, 
temperature, and behaviour are all affected. The 
various forms of indigestion and malabsorption 
of food, as found by microscopical examination 
of the stools, I will deal with later. 

But, it may be said, granted that there is an 
association between disorders of the nervous 
system and intestinal toxemia, who is to say which 
is the cause and which the effect ? Now I readily 
admit that just as there are “ nervous children” 
without intestinal symptoms, so there is nothing 
to prevent a nervous child from developing intes- 
tinal toxeemia; further, that it is clear that in a 
neuropathic child nervous symptoms would be 
produced by a smaller degree of such toxemia 
than in a more stable subject. Yet to distinguish 


due to fl 


to give 


between such cases and effects in individual cases | 


is surely the customary task of the physician, and 
I here need only produce evidence that intestinal 
toxemia is capable of producing the psychological 
picture of the “ nervous child.”’ 

On this point I would say, first, that from the 
early days of babyhood intestinal derangement, 
apart from pain, has a great effect on the nervous 
system; tetany and convulsions are but extreme 
examples of this. For a baby’s misbehaviour 
there is still more merit in a dose of castor oil than 
in the most modern psychology of the nursery. 
In matters scientific the infant remains sadly out 
of date, and even the small child conservative. 
Secondly, as showing the possible production of 
nervous symptoms by intestinal toxemia, I would 
cite as the clearest proof the child with cceliac 
disease. Here we have all the eccentricities of the 
“nervous child’ in excelsis—the negativism, the 
introspection, the so-called “ anorexia nervosa,”’ 
and the rest of them. While psychological treat- 
ment alone is here a complete failure, correct 








dieting brings about gradually such a change for 
the better that the child becomes easy, well- 
behaved, and lovable. Yet with an extra dose of 
fat, bringing back abdominal distension and foul 
stools, there reappear the irritability, the loss of 
appetite, and the unhappiness. I have seen this 
so often that I cannot doubt the sequence of events. 
Further evidence to the same point might be given. 
I could quote the experience of adults with intes- 
tinal toxemia, the effect of Plombiéres treatment, 
and the alteration in the disposition of the “ intes- 
tinal child ’’ when properly treated; all these show 
that a toxemia of intestinal origin can have a 
profound effect on the nervous system. 


Forms of Intestinal Disorder Producing the 
Intestinal Child 


Let me first exclude two conditions which should 
not be classed as causes of intestinal toxemia : 
simple constipation and abdominal tuberculosis. 

Simple constipation does not, in my opinion, 
give rise to toxemia. In a child, if it produces 
any symptoms, they are those of abdominal dis- 
tension; pain, particularly after food—of which 
constipation is the commonest cause in a child— 
and perhaps some lack of appetite and disturbed 
sleep. Where toxemia develops, I class the case 
as one of toxic constipation or of the other types 
to be considered in a moment. 

Abdominal tuberculosis is often diagnosed in 
these cases because there are chronic ill-health, 
abdominal enlargement, and nocturnal fever -with 
sweating. As a matter of fact, in the richer classes 
it is by far the least common cause of this triad of 
symptoms. Yet it is diagnosed becatse the 
doctor does not appreciate the alternative possi- 
bilities, and perhaps has not examined the stools. 
A child cannot be ill for two or three years from 
abdominal tuberculosis and yet show no abnormal 
signs in the abdomen. Tuberculous glands are the 
commonest lesion diagnosed, but there is no 
reason at all why their presence should be accom- 
panied by foul and undigested stools. Some 


| confirmatory sign should be elicited before such 


a diagnosis is made. 


(To be Concluded) 


CANCER RESEARCH BY MEDICAL WOMEN 


Lady B 
meeting 


r of Burleigh, presiding on June 20 at a 
Garden Club, Chesterfield Gardens, 
London Cancer Research Committee, London 
Associatior the Medical Women’s Federation, em- 
phasised the necessity of the work of women doctors, 

The object of the meeting was to discuss the establish- 
ment of a clinic for treatment by radium of women 
suffering f1 cancer. Dame Mary Scharlieb pointed 
out that t ith of the pioneers in women’s ability to 
hold thei: n every walk of life had been more than 
justiiied. irofessor Winifred Cullis referred to the 
— ving the public mind of an ever-present 
im - women had been reproached by their 
iallan + for not contributing their quota to 
a + ge and research, and here was an oppor- 

— them the necessary financial backing. 

MISS rn, M.D., chairman, Cancer Research 


Committee, gave a résumé of the committee’s work 
during its two and a half years’ existence; like some of 
the Continental clinics, it had found that the results of 
early treatment of uterine cancer by radium were so 
excellent that it had become possible to advise early 
cases to have this treatment instead of an operation. A 
large proportion of cases could be cured, if treated in the 
early stages, and even in advanced cases great alleviation 
of suffering could be achieved. The British Empire 
Cancer Campaign, through the Medical Research Com- 
mittee, had made £4,000 worth of radium available, as 
well as the services of a full-time medical officer. The 
work was carried on at the Royal Free Hospital, the 
New Sussex Hospital, the Elizabeth Garrett Anderson 
Hospital and the South London Hospital for Women, 
but to ensure success they wanted their own cancer 
hospital, 
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COLLEGE ANNUAL MEETING 


SISTER TUTORS’ SECTION : 


EXHIBITION 


OF NURSES’ WORK 





AN INTERESTING CORNER OF THE EXHIBITION. 


NE of the most interesting features of the 
O College Annual Meeting and Conference 
each year is the nurses’ exhibition of 
work; this was opened on Wednesday morning, 
Jure 27, at the Headquarters of the College by 
Miss Lloyd Still, G.B.E., R.R.C. 

Many of this year’s exhibits show great origin- 
ality and skill, and the making of models and 
diagrams is undoubtedly a help and stimulus to 
the nurses who do the work as well as to those 
of their class and year; but the exhibits which 
appeal to the sister tutor as being of real teach- 
ing value are the models or diagrams which can 
be used for successive classes of nurses, to 
demonstrate points or subjects that are difficult 
to visualise. 

Among diagrams sent in which are of real 
value in this way are, “A Median Section through 
the Skin” (N. Evington Infirmary, Leicester), 


which is wonderful in its detail, and one of the | 


‘Special Sense Organs,” showing, in the centre, 
the brain with the chief sensory areas, and round 


it the various sense organs, with the nervous | 


structure of each clearly shown (St. James’ 
Hospital, Balham). Another shows some of the 
main nerves of the body and their distribution, 


SOME OF THE MODEILs: 


Win- 
rams 


including part of the sympathetic system 
grove Hospital, Newcastle). These two di: 
should be a great help to a sister tutor leciuring 
on the nervous system. Another diagram, show- 
ing various fractures, is of value as the niuscles 
are included, showing the pull on the fractured 
bones (Wingrove Hospital). A revised “ Square 
Meal” (St. Thomas’s Hospital) brings the 
vitamin-containing foods up to date, and there 
are many others showing beautiful workmanship. 

Among the models is a section through a house, 
garden .and road, showing a complete drainage 
system, around which a lecture on drainage could 
be built up, the nurses’ observation supplementing 
the points made by the tutor. 

A set of models (King Edward VII Hospital, 
Rivelin, Sheffield) showing various plaster appli- 
cations, including a spinal box-bed and a gallows, 
would be most useful for demonstration during 
the surgical lectures; and the various fracture 
models with extension correct in all details are 
a great help in the nursing lectures which precede 
the Preliminary State Examination, when many 
probationers who have not yet worked in the 
accident wards have to learn to set an “ extension 
trolley.” 


A CLosER VIEW. 
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An exhibit of historical interest is a model 
illustrating an operation without anesthetics in 
1858, taken from “ Rab and his Friends,” with 
theatre to emphasise the ‘contrast 
firmary, Gloucester). A Sunlight 
Treatme:!! Room (Peace Memorial Hospital, 
Watford) and an Infant Feeding Kitchen (Wol- 
yerhampton and Staffs. Hospital) are beautifully 
done and will be very useful in the lecture room 
to demonstrate specialised work. 

A “Metabolism Bed” (Children’s Hospital, 
Rirming! 1m) also would convince nurses that the 
‘tabolism” has a definite meaning. 
eatment is shown in a ward with three 
ering from nephritis, arthritis and 
broncho-pneumonia, 

There i- no doubt that the value of these models 
and diagrams to the lecture-room is very real, 
the nurses who make them can use their 
ingenuity and skill to demonstrate any points 
in their training which they have found difficult 
to grasp, they are gving invaluable help to those 
who cor after them. 

Oificial Opening of the Exhibition 

1 splendid attendance at the official opening 
vd Still, on Wednesday morning, when Miss | 
rman of the Sister Tutors’ Section, presided. 

Before presenting the prizes Miss Lloyd Still said she 
looked upon the Sister Tutor Section almost as her own 
creation. She was watching it earnestly, its work was 
very near her heart. The Exhibition might appear to 
lay stress on the theoretical rather than the practical side 


a mode 
{ Royal 


word 
Medical 
caseS S 


and if 


There Ww 
by Miss | 
Gullan, C! 


of teaching ; its object however was to strengthen practical 


nursing in the wards—-the sacred essence of nursing. 
There was no doubt that the Exhibition stimulated com- 
petition and improved accuracy and observation; its 
value was being recognised throughout the profession. 
We owed it to the past, present, and future to strengthen 
the practical side on every occasion. 

The Head of a well-known University had recently 








written to her with reference to a student who was about 
to train at St. Thomas’s Hospital, and had said her 
desire was that she should be “ not only a good but a 
great nurse.”’ All nursing was giving—sacrifice and 
loyalty; and if great nurses were to be made this must 
be embodied in our teaching of the nurses to-day. 

Miss Lloyd Still expressed her thanks to the Sister-Tutor 
Section for the work they were doing for the profession 
and said what personal pleasure it had given her to open 
the Exhibition. 

The Prize-Winners 

Class A (First @nd second year nurses) :—MODELS, in 
any form demonstrating anatomy, physiology, hygiene or 
nursing : First Prize, Nurses Sullivan, Hornung, Thomas 
(Royal Infirmary, Gloucester): Ancient and Modern 
Operating Theatre. Second Prize, Nurses Rider, Rogers, 
Tyrrell (St. Mary’s Hospital, Paddington), Medical Ward 
(4 beds). Third Prize, Nurse Hall (King Edward VII. 
Hospital, Sheffield), Doll in Model Splint. Highly com- 
mended, Nurse Baldwinson (Royal Hosp., Sheffield), 
Dressing an infant; Nurse Farmer (Wolverhampton and 
Staffs Hosp.), Systems of the body. 

DIAGRAMS, in any form illustrating anatomy, physiology, 
hygiene and nursing : First Prize, Nurse J. F. Jones (West 
Derby Inf., L/pool) : Eye. Second Prize, Nurse McCarthy 
(Wingrove Hosp., Newcastle): Nerves. Highly com- 
mended : Nurse E. M. George (St. James’s Hosp., Balham): 
Special Senses. Nurse C. Game (Lewisham Hosp.), 
Drainage and Ventilation. Nurse E. Norris (Victoria Inf., 
Glasgow), A Healing Wound. 

Class B. (Third-year nurses and those working for the 
Final State Examination) : MODELS OR ILLUSTRATIO?DS, 
in any form demonstrating medical and surgical nursing 
treatment : Medical, First Prize, Nurse Lorraine-Graham 
(Wolverhampton and Staffs. Hospital): Kitchen for 
Infant Feeding. Surgical, First Prize, Nurse Hood 
(Coventry and Waiwickshire Hospital) : Theatre Tables 
showing positions used during operations. Second Prize, 
Nurse Game (Lewisham Hospital): Extension. Third 
Prize, Nurses Hill and Hands (N. Evington Infirmary) : 
Bandaging Models. Highly commended, Nurses Mills 
and Maidment (Children’s Hosp., B/ham) : Post-operati, e 
Nursing of Pyloiic Stenosis. Nurses Bedford and Jobbins 
(Peace Memorial Hosp., Watford) : Sun-ray room; Nurse 
Anderson (Gen. Inf., Leeds): Fiactured Femur; Nurses 
Holford and Drysdale (Peace Memorial Hosp., Watford) : 
Bed with Balkan Frame; Nurse Ingram (Royal Inf., 
Chester): Intussusception; Nurse Morrison (Victo ia 
Hosp., Glasgow) : Gynecological Positions. 

Class C. (Qualified nurses) : IMPROVISED EQUIPMENT OR 
TEACHING MODELS. First Prize, Miss McKoen (St. 
James's Hospital, Balham) : Model House with Drainage. 
Highly commended, Miss Watmough (Children’s Hosp., 
B/nam) : Metabolism Bed; Miss Lynch (Crumysall Inf. 
M/c.) : Plaster of Paris Splint Applied. 

Hospitals Represented 

One hundred and sixteen exhibits were sent in, by 
nurses from the following hospitals :—Birmingham, City, 
and Children’s; Chester, Royal Infirmary; Coventry and 
Warwickshire; Leeds, General Infirmary; Leicester, N. 
Evington; Liverpool, Royal Infirmary; London, City of 
London; Lewisham, St. John’s; St. Marylebone; St. 
Mary’s; N. Middlesex; Park Royal; St. James’s; St. 
Thomas’s; Willesden, Park Royal, and Peace Memorial; 
Gloucester Royal Infirmary; Glasgow, Victoria Infirmary; 
Manchester, Crumpsall, and Royal Infirmary; Newcastle, 
Wingiove; Oldham, Royal Infirmary; Sheffield, King 
Edward VII. and Royal; Walton, W. Derby Union; 
Wolverhampton and Staffs. 
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THE STATE EXAMINATIONS: 


— a 


FINAL 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


FEVERS 

Describe briefly how the virus of tuberculosis may affect 
various organs of the body. Mention an urgent complication 
which may arise in a case of acute phthisis, and how you 
would deal with it pending the arrival of the doctor. 

The tubercle bacillus gains entrance to the body 
principally by (a) inhalation of dried sputum, entering 
tonsils or reaching directly alveoli of lungs; (b) ingestion, 
from infected meat or milk. It is then transported by 
blood or lymph streams. Small areas of inflammation 
arise in the organ attacked. These increase in size, and 
form cheesy masses (caseation). This may soften into 
pus-forming cavities, become calcified or, in favourable 
cases, fibrosis may occur. It may attack lungs, causing 
cough and dyspncea; larynx, causing aphonia and pain; 
pleura and peritoneum, causing effusion; bones and 
joints, causing crippling and pain; glands, especially 
ervical, bronchial and mesenteric ; genito-urinary system ; 
skin (lupus); and may cause meningitis, or become 
generalised. In all cases, toxins are absorbed into the 
system, causing wasting and fever of varying degrees. 
In phthisis a cavity may involve a blood-vessel and the 
patient raay cough up bright frothy blood (hemoptysis) 
This complication may be serious to the patient; it is 
always alarming. Pending the doctor’s arrival, the 
patient should be reassured that he will be safe if quiet 
and still. He is allowed to assume the most comfortable 
position favourable to the free exit of blood from the 
air passages. The window is opened widely, but patient 
is kept warm. Morphia is injected if ordered, or prepared 
for use of doctor on arrival. Ice over the clavicles has a 
good psychological effect. Drinks are withheld. If the 
bleeding continues, and doctor delays, a fomentation 
over the abdomen will lower the blood pressure in chest. 

What is puerperal fever? Describe the chief symptoms 
and the nursing of this disease. 

Puerperal fever is pyogenic pelvic infection following 
childbirth or abortion. The illness usually arises in from 
3—5 days, and has several forms. Sapremia: Toxic 
absorption from infected material, such as blood-clot 
retained in uterus. Symptoms: headache, malaise, 
moderate fever; uterus large and tender; lochia offensive 
and profuse. Yields readily to local treatment. Sepii- 
cemia: Very serious condition. Usually ushered in by 
rigor. Organisms enter blood-stream, and may multiply 
therein. Temperature high and remittent; pulse rapid, 
remaining so during remission of temperature. Diarrhoea 
and vomiting may occur; insomnia and delirium. Anemia 
will be present if hemorrhage has been severe. Lochia 
may be unchanged, scanty, or in severe cases entirely 
absent. Fye@mia: may follow, with abscess formation 
in all parts, and frequent rigors. Pelvic Cellulitis or Peri- 
tonitis : may occur from direct spread of infection. In 
both, there are local distension and pain. Femoral 
Thrombosis : may arise in second or third week and cause 
extreme cedema and pain in leg. In nursing, the aim is 
to raise the patient’s own powers of resistance. The 
sick-room should be airy and sunny; patient kept quiet 
and at complete rest. Fowler’s position is used to secure 
drainage; or if perineum be torn, head of bed may be 
raised on blocks. Careful toilet is necessary, especially 
of mouth. The danger of bedsores is great, therefore 
4-hourly attention to back and pressure points is essential, 
and a daily sponge. Breasts will need attention. A 
sterile pad is worn, and vulva swabbed with antiseptic 
lotion after use of bed-pan. Vaginal douches (temp. 112 
to 115 degs. F.) will probably be ordered. The diet will 
be fluid while temperature is high. Light diet during 
remissions; patient encouraged to take drinks plentifully. 
Sleep to be obtained by all possible means; sponging may 
relieve insomnia. Urine is measured.  Ketention, if 
occurring, is relieved by catheterisation. Bowels carefully 
regulated. For diarrhcea, opium enemata may be ordered ; 
meteorism may necessitate flatus tube or other remedy 
as ordered. 4-hourly chart maintained. Condition 
carefully observed and reported on, especially of lochia 


| and height of uterus. Gradual convalescence is lesirable 
with abundance of nourishment and fresh air. 4 

The other questions were :—What unfavourabi: mptoms 
should a nurse watch for and report in a case of (2) acute 
pneumonia, (b) diphtheria? At what stage of t) 
are these likely to arise ?—What do you know of th: 
(a) ‘‘ disease carrier,”’ (b) “‘ return case”"’?) Wha; 
most important precautions to be taken before disc! 
case of scarlet fever from hospital ?—What sympton 
the appearance of the rash of measles ? Describe t) 
ways by which the disease may be spread among 
attending school.—What is the incubation period of 
Describe the symptoms of this disease. What com} 
may occur, and how would you nurse them ? ; 

FEVER NURSING 

A ward occupied by scarlet fever patients 
because it is required for the admission of cases of ieasles. 
Describe what has to be done in order that the cases of 
measles may be admitted as promptly as possible, and 
with safety. 

Windows should be opened to widest extent after 
discharge of scarlet fever patients. All workers should 
assume clean overalls. Beds are stripped, soile:! linen 
sent to laundry; blankets, mattresses and pillows, clean 
linen and stock dressings to steam steriliser. China, 
instruments, syringes, spoons and forks boiled; or larger 
articles soaked in disinfectant (e.g., Izal, 1—200) for an 
hour. Dusters, flannels, soap, toothbrushes, books, toys 
(unless valuable) to destructor. Brushes and combs 
_ washed, mackintoshes scrubbed; all exposed to sun and 
air for as long as possible (plants and ferns also). alls, 
woodwork and floor of ward and annexes washed down 
from as high as maids can reach from step-ladders, 
Lockers, tables, chairs, bedsteads, cupboards scrubbed. 
This cleansing is to be performed systematically and very 
thoroughly, with plenty of soap and fresh hot water, 
Radiators, ventilators, and other places where dust is 
liable to collect, must be brushed out and washed with 
special care. Finally, furniture and floor polished. Beds 
made up when mattresses returned, ward rearranged; 
cases of measles may be safely received on same day. 

What is meant by lumbar puncture? For what purpose 
may it be employed ? State what you would have in readiness 
for this operation, and how you would prepare the patient. 

Lumbar puncture is the passing of a cannula between 
the lower lumbar vertebre into the subarachnoid space, 
and allowing the cerebro-spinal fluid to escape. Objects :— 
to relieve symptoms due to pressure on brain and cord; 
to obtain sample of fluid for diagnostic purposes; to 
inject curative serum (as for tetanus and cerebro-spinal 
meningitis); to produce anzsthesia in operation cases 
unsuitable for a general anesthetic. Preparation : strict 
asepsis observed. Two sterile towels, ether, iodine, swabs 
and receiver. Two lumbar puncture needles and syringe 
in sterile dish. Two sterile test tubes (labelled), spirit 
lamp, collodion dressing. Serum if required; ampoule in 
warm water. Anesthetic apparatus, local or general as 
ordered. Stimulants and hypodermic requisites. Bed 
blocks. Preparation of patient :—Bed screened. Patient 
on left side, back well bowed forward, or sitting up leaning 
forward over a pillow. Site isolated with sterile t ywels. 
Skin purified with ether and iodine over vertebri level 
with iliac crests. 

The other questions were :— How would you prepare a 
patient for a general anesthetic ? Why is it essential that a 
patient should be kept under observation while recovering 
from anaesthesia ?—Mention the most important points t 
be remembered in the nursing and feeding of a case of «niente 
fever.—Why is it important that the functions of the excretory 
organs should be maintained during the acute stage of an 
infectious disease? What nursing measures are employed 
with this object in view ?—What do you understand by 
(a) asepsis, (b) sepsis, (c) antiseptics ? What liquid disin- 
fectants are you familiar with, and in what strength are 
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STATE EXAMINATION PASS LIST: ENGLAND AND WALES 


(Re-entries for Whole or Part of the Examination are included.) 





London General Hospitals A. J.; Sheridan, M.; Single, E. M.; Tucker, H. F.; 

\eton.— Dennis, A. M. ; aA 3 : Williams, N. ; . 

Charing Cross.—Buist, G. M.; Davies, M. A.; Dickinson, Greenwich and Deptford.—cCollins, M. P.; Finch, A. K. S.; 

“Dp. M.; Lewis, M.; Norman, G. M.; Thorn, A. M. Fry, G. F. V.; Jones, E.; Mason, E. 

lisease aug. urett, N. H.; Connolly, M. C. J. F.; Crawford, Hackney. —Crown, D. E.; Gentry, D. I.; Jenkins, M. M.; 
wie ; E. M.; Davies, D. R.; Dennis, F. U.; Fackrell, F. H.; Munn, G. S.; Reid, A. M.; Wardell, E. ae 

m i Howland, M.; Hughes, K.; Ingle, J. M. F.; Kirby,M.L.; | Highgate. Clarke, E. G.; Langford, M.; McGillion, M. J.; 

ging a Maidment, J. M.; Nuttall, A.; Outram, J. M.; Ridpath, MacKinnon, C.; Rowan, M. M.; Shiels, K. A.; Strachan, 

recede N. G. S. (née Walker); Rogers, L. G.; Seaton, E. J.; | A. B. M.; Thomas, A. I. M.; Wright, R. 

Shannon, E. I.; Smith, H.; Smith, M. F.; Smyth, | Helbern and Finsbury.—Applegate, A. M. ; Cornford, R. I.; 
ildven G. D. S.; Tilley, L. E. Godfrey, P.; Rockett, V. M.; Rogers, E. B.; Smith, A. 

imps ? Hampstead Gen.—Aird, C.; Jackson, F. N. Lambeth.—Crossan, M. F.; Dash, A. N.; Duckett, M. A.; 
ies King’s College.—Carter, G. B.; Collyer, C. G. M.; Corbett, McGregor, M.; Temple, D. F.; Thomas, S. A.; Trott, 
y D. A.; Delaney, M. M.; Gibson, D. A.; Hallam, V. B.; | L. A. ; 

Mercer, W. M.; Millman, K. J.; Mills, D.; Morgan, | Lewisham.—Bright, C. M.; Castle, H. J.; Chivers, G. F.; 
W H.C.: Nicholson, E. M.; Outhwaite, A.; Rider, | Rodgers, B. M.; Smith, M. 
4. A.: Smith, M.; Sprawson, T.; Sullivan, L. M.; | Mile End.—Eckersley, E.; Hatfield, M.; Jemmett, A. M.; 
Tilbrook, E. M.; Webb, M. L. | Marshman, E.; Oakley, A. M.; Pickering, E. M.; 
= London Homoeopathie.—Varey, A. M ; Walker, C. E.M. | | Thomas, E. M.; Wood, V. M. 
_ London. Ash, A. F.; Bailey, N. L.; Bryant, E.; Crom- | New End.—Cooper, E. D.; Fox, C. E.; Goddard, A. H. E.; 
melin, A. M. de la C.; Dipper, L. M.; Earl, A. M.; | Harper, I. R.; Phelan, M. B.; Williams, K. 

after Goodchild, G. G.; Greenwood, V. K.; Hanaghan, I. J.; North Middlesex.—Flanagan, J. A.; Harwood, R.; Jones,A. 
should Isaac, H. M.; Liddiard, N. M.; Pearson, R. M. F.; | Paddington.—Champion, F. E.; Mackenzie, L. D.; 
ree Pile, H. E.; Pritchard, M. I.; Rees, S. M. E.; Richards, | Wilkins, D. S. 
ae v. E.; Sanders, M. B.; White, D. M. | Park Royal.—Groark, M. A.; Hayes, K. M.; Newns, M. E.; 
— London Jewish.—Cohen, C. Start, A. M.; Start, J. M. 

—— London Temperanee.—Benyon, S. J.; McGeehan, M. A.; | Plumstead.—Street, W. M. 
or an Selby, | Stephens, D. F. C. | St. Andrew’s.—Gefaell, K. 

ple Metropolitan.—Lindsay, M. I.; Marren, A.; Middleton, | St. George-in-the-East.—Boyle, F. M.; Herbert, L. M.; 

—_ C.E. A ; Jackson, E. A.; O’Dowd, M. E.; Smitheringale, M.; 

he Middlesex.— Benjafield, W. F.; Brooks, M. E.; Hardwick, °| Taylor, B. T.; Wright, G. F. 
dum D. M.; Havinden, E.; Johnston, K. P.; Longley, B. R.; | St. Giles’s.—Akerman, B. J.; Burke, M. M.; Coyle, B.; 
udane Makings, M. E.; Sykes, M. E.; Wilson, A. E. Crotty, H.; Davies, B.; Evans, E. V.; Hemsley, M. S. ; 
bbed. Mildmay Mission.—Gardner, M.; Stephens, G. E. M.; James, V. F.; Jones, E. A.; Jones, M. N.; Kavanagh, 

Sola Willson, D. E. | B. M.; Rich, E. M.; Saunders, B. V.; Savidge, D. M.; 

Be Miller.—Lemmon, V. B.; Schropfer, E. M.; Wright, A. O. Street, G. M.; Tromans, A. I.; Waddleton, A. O.; 

wre Prinee of Wales’s.—Deane, N. B. | Walters, M. A.; Welham, W. E.; Williams, G. H. 

with Queen Mary's, Stratford.—Howard, L. M. | & James’s.—Bradley, J. C.; Burrows, A.; Coulthard, Vis 

Beds Royal Free.—Dalby-Welch, P. A. M.; Hancock, B. M.; | Davy, G.; Eeeley, M. C.; Fordham, M.; Hawking, M. L. ; 

aad Simpson, M. E.; Squier, E. | Hodges, E. M.; Perry, M. W.; Simpkins, R. A. E.; 

a: Royal Northern.—Armitage, J.; Elkin, G. F. E.; Keeley, A. | Virgo, R. M.; Wade, P. E.; Wright, I. P. 

ws Leydon, A. E.; O'Sullivan, M. M. | St. Leonard’s.—Evans, M. H.; Martin, M. A.; Rickard, 

St. Bartholomew’s.—Baker, E. M. A.; Dempster, I. M.; | M. E.; Watt, M. J. T.; Young, M. M. 

Hammond, |. G.; Harrison, I. R.; Lucas, G. W.; | St. Luke’s.—Leech, S. M.; Stacey, M. E. 

Nighy, M. E.; Norris, G. M.; Phillips, D.; Scott, R. M.; | St. Mary Abbot’s.—Bell, L. I.; Clegg, M. E.; Lawrence, 
Smedley, L. E. H.; Wavish, G. M. H. M.; Locke, J.; Phillips, H. A.; Robertson, A. C. 
St. Georgs’s.—Boucher, C.; Bradford, J. C.; Bradford, | St. Mary, Islington.—Anderson, D. E.; Birch G. M.; 
M. A.; Clement, P.; Horn, M. V.; Marshall, W. M. E.; | Collier, H. I.; Cronan, M. A.; David, A. K.; Evans, 
Newstead Crick, D. E.; Tucker, C. B.; Walter, E. M. M.; Painter, C.; Van Dooren, V. O.; Whipp, P. 

St. John’s.—Jones, L. G.; Steed, D. F.; Wright; C. M. | St. Marylebone.—Cullen, D. I.; Hankin, N. K.; Howell, J.; 
St. John and St. Elizabeth.—Broderick, M. E.; Johnson, | Martyr, A.; Maun, H. M.; Phillips, G. M.; Sercombe, 

N. K.; Morris, G. M.; Ryder, M. E. M.; Stannard, E. R. 

St. Mary’s.—Arrol, M. H.; Drake, F. I.; Hepworth, E. L.; | St. Paneras.—Betts, P. L.; Charles, D. E.; Draper, V. M.; 
Higdon, E.; Matthams, E. M.; Pearce, N. E.; Reid, Kelly, M. J.; Murphy, J.; Newland, L. E.; Walsh, 
I. J.; Tilsley, F. G.; Vale, F. A.; Warn, W. I. L.. B. A. 

St. Thomas *s.—Bovill, S. C.; Dean, N. H.; Ennis, I. M.; St. Peter’s.—Grave, A. I.; Russell, E.; Stuart, E.; Swift, 
Evans, L. A. D.; Ford, C.; Hart, B. L. A. I.; Jelley, E. D. 

K. E.; Lambert, J.; Lock, C. M.; Milne, M. V.; Slater, St. Stephen’s.—Bennett, O. G.; Coope, H.; Cox, L. A.; 
M. K.; Winslow, R. M. Holland, I. F.; Humphries, W. M.; Mills, L.; Quint, 
University College.—Bevan, D.; Cound, C. M.; Daly, L. M.; Short, L.; Watkins, N. C.; Whittall, E. M. 

G. M.; Dudgeon, M. K.; Flynn, A.; Gaffney, C. M.; | Southwark.—Barker, D. L.; Belsham, L. E.; Frazer, 

Glanville, D. V.; Saul, O. M.; Welldon, E. M. H.; D. M.; Humphreys, Q. B.; Jeffries, P. N.; Lane, W. K.; 
Worb N. L.; Young, A. M. Moles, F. A. P.; Page, E. A. 

West London.—Parker, E. M.; Price, K. A. Whipps Cross.—Bond, I.; Cooper, A. L.; Dockrée, D.; 

Westminster.—Bradbury, E. M.; Buttfield, A. A.; | Gillespie, M. M.; Goodall, F.; Hart, C. L.; Hood, E. M.; 
Evans, M. G.; Fowler, A. M.; Phillips, D.; Potter, Howarth, F. H.; Kempster, F.; Longstaff, E. M.; 
M.A ylor, E. M.; Ward, K. M. Mackley, E. K.; Miller, D. M.; Randall, W. M.; Tester, 

Willesden. — Ellison, M. R. N. A.; Trump, D.; Wadland, L. S. 


(To be continued). 
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London Poor Law Hospitals 
en and Rotherhithe.—Cowen, G.; Moye, D. M: 
eah M.; Thompson, D. W. 
Bethnal Green, Blake. J. M.; Coughlan, M. E.; McDonald, | |! For JOURNAL OF MIDWIFERY 
_M. A.; Moriarty, C.; Richards, W. M.; Shayshutt, M. L. 
Fulham. risp, B. H.; Fowler, E. A.; Harris, U. R.; | 
Keningale, S. D.: Laverick, C. G.; Metcalfe, F.; Nangle, 














see page 817 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALEs 


ISS E. M. MUSSON, C.B.E., R.R.C., the chairman, 
presiding over the ordinary monthly meeting 

(June 22) at 20, Portland Place, London, W., 
welcomed Miss Wilson, who had been absent through 
illness, congratulated Miss Clarke on the honour conferred 
on her on the occasion of the King’s birthday, and an- 
nounced with regret that Lady Barrett had found it 
necessary to resign. In her place, and that of Rev. 
G. B. Cronshaw, whose resignation was announced last 
month, the Minister of Health had appointed Pr. Christine 
Murrell and Mr. W. H. Harper, house governor and 
secretary, Wolverhampton and Staffordshire Hospital. 

Natal and Reeiprocity.—A letter had been received 
from the secretary of the Natal Medical Council expressing 
the appreciation of that Council of the way in which the 
question of establishing reciprocity between the two 
Councils had been brought to a successful issue. 

May Examination Results,—At the May examination 
(preliminary) 2,048 nurses sat, and 1,553 passed (failure 
percentage 24.2, as compared with 25.6 in February, 
and 26.6 in the previous October). There were 234 
re-entries for part of the examination, with 183 passes 
(percentage of failures 21.8, as compared with 25.0 in 
February, and 41.7 in the previous October). At the 
complete final examination (general register), of the 1,339 
candidates 946 passed (percentage of failures 29.3, as 
compared with 21.3 in February); 231 sat for part of the 
examination, and 145 passed (failure percentage 37.2, 
as against 48.3 in February). Only two male nurses sat 
for the final; one passed. Of mental nurses, 31 sat for the 
whole examination and 26 passed (percentage of failures 
16.1, as compared with 12.0 in February). All four of 
those who sat for part of the examination failed (the same 
thing happened in February). Of the 63 sick children’s 
nurses who sat for the complete final, 38 passed (failure 
percentage 39.6, as compared with 59.6 last time), and 
only two of the 12 who sat for part of the examination 
passed. Of fever nurses, 181 sat for the complece final 
and 145 passed (percentage of failures 19.9 as against 
17.4 in February). Of the 15 candidates for part of the 
examination, 10 passed. 

Finanee Committee,—Dr. Forsyth (chairman), in 
submitting the revenue account and balance sheet for 
the year ended March 31, 1928, said that the expenditure, 
which was now fairly stabilised under the various head- 
ings in the revenue account, reached a sum of £32,471 
for the past year, a net increase of £3,123. This expansion 
was accounted for chiefly by rise in salaries on the annual 
increment scale and for extra temporary help during the 
election and {300 to cover health insurance payments; 
increase of {1,894 for examiners’ remuneration, to cover 
cost of more examinees, and additional charges involved; 
and some increase for postage, fuel and light, examination 
expenses, domestic wages and claims for travelling 


JOINT COUNCIL (N. IRELAND) 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 118, 
Great Victoria Street, Belfast, on June 19, Lt.-Col. 
Dawson, M.D., in the chair. 

Correspondence was dealt with; the report of the 
Finance Committee was received and adopted. The 
principal business included the appointment of Miss 
E. G. Dunne, Fever Hospital, Belfast Infirmary, Miss 
M. J. Lytle, Heath Hospital, Dublin, and Miss M. A. Ward, 
Fever Hospital, Purdysburn, Belfast, as nurse examiners 
for the final State examination in the nursing of infectious 
diseases; the approval of Midwives F. Simpson and S. J. 
Lennox as teachers of midwifery; and the receiving of 
the examiners’ report on the midwives’ examination. Of 
the 18 candidates who entered nine were declared to 
have passed :—Belfast Mat. Hosp., M. K. Beattie; 
Malone Place Mat. Home, Belfast, S. E. Adams, P. Hunter, 
M. Larkin, L. I. Tocher; Belfast Inf. Mat. Hosp., E. M. 
Elliott, M. McLernon, M. Nixon; Queen Mary’s Hosp., 
Stratford, E. F. McConachy. 


| 


expenses of Council members. On the other hand, there 
was a decrease under some heads amounting to /| 37] 
arising in printing of registers (£761) and repairs (/519)' 
On this side of the account there was an add.tionai 
expense of £1,024 for the quinquennial election. 

On the receipts side of the revenue account, the total 
was {35,844 6s. 4d., leaving a balance of £3,737 2- 
depreciation and structural repairs, £364 5s. Id., | iving 
£3,372 16s. 11d., which, with £1,722 14s. 2d. from i; erest 
on investments and from the bankers, equalled 
£5,095 Ils. Id. in all. Receipts for examination fees 
(£27,721 9s. 8d.) showed an increase of £1,432, but did 
not compensate for the added cost of examinatio) ex. 
penses and examiners’ claims, which was /1,962. The 
sum of £27,721 received for examination fees was con- 
siderable and was in part accounted for by the fees for 
the examination in May becoming due before March 3] 
and so necessarily included in that year’s accounts. A 
portion of this account was thusa liability of the Council 
for the current year. An increase of £166 was re-vived 
from investments and of £237 from retention fees. 

As would be seen from the balance sheet, the income 
from examination fees did not cover the expeniture 
of the Council, which included the heavy cost of main- 
taining and publishing the Register, the upkeep of the 
premises in a proper state of repair and other incidental 
expenses, and these must be met by the interest on 
investments and by the income from the retention fees. 


. less 


} Thus, though the Council’s financial position might be 


regarded as satisfactory, considering the period of its 
life, the time had not arrived when it would be justified 
in reducing the fees for examination, although they had 
it in mind for consideration. 

The balance sheet shows investments of (42,111: 
£13,918 at the bank; value of furniture and equipment 
(20, Portland Place), £2,565; lease of house, /5,626: 
total assets, £66,011. ; 

**Genureoun, Wesdo, London’? has been registered 
as the Council’s telegraphic address, and is now available 
for use. 

State Uniform.—Messrs. Kennards (Croydon), Mr. L. 
Newmayr (Leeds), and Messrs. Williams & Sons (Llan- 
dudno) have been added to the list of makers. 

After considering in camera the auditor’s report and a 
recommendation to the effect that the draft scheme of 
inspection of training schools be forwarded to the Minister 
of Health for his observation and approval, the Council 
adjourned until July 20. 


On Saturday morning a conference took place between 
the Councils for England and Wales, Scotland, and 
Northern Ireland (Joint Nurses’ and Midwives’ Council) 
on the relationship between these Councils and the loyal 
Medico-Psychological Association. 


THE PRISON NURSING SERVICE 
In the House of Commons recently Mr. E. brown 


| asked the Home Secretary if he would state the number 


of hospital officers, male and female, in the prison service; 
how many in each case were registered by the General 
Nursing Council as ordinary nurses or as mental nurses, 


| and at what prisons, if any, were hospital principal officers 


appointed who had not qualified for State registration. 
Sir W. Joynson-Hicks replied :—‘‘ There are 13() men 
hospital officers and 10 women hospital officers in the 
prison service; of the men, 38 are registered by the 
General Nursing Council as male nurses, nine as mental 
nurses, and six are registered under both heads; none 
of the women are registered. Thirty-three fully trained 
women nurses are, however, employed in the service, all 
of whom are State-registered, 31 being on the general 
register and two on the register of mental nurses. At the 
following prisons, the hospital principal officer is not 
registered : men, Birmingham, Brixton, Liverpoo!, Man- 
chester, Parkhurst, Wandsworth, Wormwood Scrubs; 
women, Liverpool, Manchester and Portland sorstal 
Institution.” 
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Middlesex Hospital. 


On June 26 the Duke and Duchess of York, the 


Dachess in blue and silver and carrying a bou- 

ret of roses, were received by Prince Arthur 
* Connaught (Chairman), Princess Arthur of Con- 
naught Mayor and Mayoress of St. Marylebone, 
the Bishop of London and many others. In _ the 
absence Miss M. G. Montgomery, R.R.C. (lady 
superint ident), her place was taken by Miss 
Daunt (assistant matron) who was among those 
presenter! to Their Royal Highnesses. The Bishop 
of Londov dedicated the new hospital and the Duke of 
York laid the foundation stone, using a bronze pestle and 
mortar dusted 1622 and a miniature masons maul made 
from a picce of the old hospital timber dated 1750. The 
Duke spoke of the hospital’s splendid work for over 100 
years anu of the pressing need for the new building, which 
had a noble task before it. Referring to the gift by an 
anonym donor of a new Nurses’ Home, and to Mr. 
Courtau gift of a new biochemical department, he 
congratulated the hospital on its supporters, adding that 
the pul were ‘‘ becoming more keenly aware of the 
importance of good health, both for the individual and 


for the imunity.”’ 


City of London Hospital (for Heart and Lungs) 


Flags and bunting made. the hospital very gay on 
June 12, when its President, the Duke of Connaught, 
came to open the new surgical block. Nurses formed a 
guard of honour and His Royal Highness was received 
by Sir A. K. Butterworth (chairman of the Committee of 
Management), Miss D. Watson (matron), and others. 
The opening ceremony was held in a marquee in the fine 
grounds, which once formed part of Bishop Bonner’s 
country seat. Sir A. K. Butterworth said that the 


hospital's policy had not been to increase the number of 


beds, which had stood at 185 for many years, but money 
had been spent in keeping the buildings and equipment 
in order. Developments in medical treatment and 
diagnosis had demanded the creation of new departments, 
and a home for each had to be found. This was the case 
with the new block ; one floor contained an operating 
theatre and rooms for the surgeon and laryngologist, and 
the other rooms for the X-ray department. With this 
block and the new pathological laboratory given by the 
Prudential Assurance Company last year, the hospital was 
ia a better position than ever before to carry out its 
important work. The building was opened free of debt. 
The Duke of Connaught, who referred to his previous visit 


with the Duchess and spoke of the need for keeping ahead 
of the times in changing methods of diagnosis and treat- 
ment, then inspected the new building and several wards. 
Lady Batho (Lady Mayoress) afterwards held a reception 
in the grounds. 
Lord Mayor Treloar Cripples’ Hospital, Alton 

Visitors to Alton travelled by special train from 
London Founder’s Day, June 18, and were received 
by Sir Henry Gauvain (Medical Superintendent), and 
Miss J. Kkobertson (Matron). Among them were the 


Lord Mayor and Lady Mayoress, Sir George Newman, 
Miss Florence Treloar, Lord Burnham (trustee) and 
Lady Burnham, Dr. F, N. Key Menzies, Dr. W. M. 


Willoughby, Dr. R. A; Lyster (M.O.H., Hants.), Miss 
Wilkins (Matron, Yarrow Convalescent Home, 
Broadst and the Mayors and Mayoresses of several 
London Boroughs and of Southampton. 

The Lady Mayoress presented prizes to Miss West- 
muckett (Lady Annie Treloar scholarship), Miss Siggers 
and Miss Griffith (junior), Miss J. Hornett and Miss 
M. Tilll:rook, who had completed five years on the 


domestic staff of the hospital, received a bonus of £5 
each in « wallet. The Lord Mayor was presented with 
a suit and the Lady Mayoress with a handsome 
dressit se, made by boys in the Cripples’ College. 
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NOTES 


Lord Burnham hoped that the reconstruction of the 
wards would be begun next year to mark the coming 
of age of the hospital, and spoke of the splendid work 
of Sir Henry Gauvain, who had accomplished miracles, 
and of Miss Robertson and her staff in restoring their 
patients to health and fitting them to earn their living. 
The Lord Mayor told how Sir William Treloar, the 
founder, had given him advice when he was a young 
alderman, and referred to Miss Treloar, who gave up 
her whole time to the hospital. “In Miss Robertson,” 
he said, “ we have a matron who is loved by her staff 
and whose cheery countenance and kindly ways are 
appreciated by all the inmates.” The existence of the 
team spirit in the hospital was the secret of its success, 

The wards, with their merry little patients, were on 
view. Lantern slides showed the progress of the chil- 
dren, many of them admitted with great deformity and 
discharged fit and straight. The manufacture of non- 
inflammable splints was demonsirated. Convalescen* 
children danced folk dances, which form part of their 
treatment. In the massage department others were 
seen who were being taught to walk again. Au cxhib- 
ition of the patients’ work: included beautiful necd:c- 
work, wood carving, pewter work, jewellery, pottcry 
painting, basket and stool making, and delicate flowe:s 
made from shells collected ‘at Hayling. 

A special plastic surgeon was recently appointed; 
deformities caused by lupus can now be remedied ans 
the handicap of an unsightly appearance removed, 
Recently three children had plastic operations with 
splendid results. New noses were constructed by means 
of skin grafts from the forehead and, thanks to two- 
hourly irrigation and constant attention, they look 
normal again. All the crippled children of Hampshire 
are now taken for treatment; clinics are to be estab- 
lished throughout the country to deal with orthcpzedic 
cases. 

St. Andrew's Hospital, Dollis Hill 


““ Speaking at the conference of the British Hospitals 
Association at Southport,” the Administrator writes, 
“‘ Sir Thomas Horder is stated to have said that one of the 
most urgent of our problems to-day was the provision of 
adequate medical and surgical treatment for middle-class 
patients. -‘ It is acrying need,’ hesaid. ‘ We in London 
have no alternative between the general wards of the large 
hospital and the private nursing home, where, often 
enough, the cost to the patient is absolutely prohibitive.’ ”’ 
The Administrator points out that this hospital is for pro- 
fessional and middle-classes who cannot afford private 
nursing home fees. An appeal is. made for funds to pro- 
vide more beds, a children’s ward and more accommodation 
for the staff. 


St. Barnabas Cottage Hospital, Saltash, which is under 
the care of the Sisters of St. Margaret’s, East Grinstead, 
has been extended by the purchase of ‘‘ Claremont,’ and 
the two buildings have been joined by a covered way. 


Royal Hospital and Home for Incurables, Putney— 
The annual sale on June 12 and 13 was most successful, 
realising £670, more than half of which represented the 
patients’ own work, while friends furnished stalls for 
those unable to work. 


King Edward VII. Hospital, Windsor.—It was stated 
at the annual meeting that in addition to replacement 
of the two wards recently burned, more beds for women 
and children, better accommodation for nurses and more 
room for out-patients would be needed. In one day 
43 accident cases were received, many as in-patients. 


Surrey County Sanatorium.—Mr. Neville Chamberlain 
Minister of Health, will perform the opening ceremony o,, 
July 20 (3.30 p.m.). The buildings will accommoday, 
300 patients. 


It is officially stated that Alexandra Rose Day hospital 
collections!for Greater London were approximately £55,500 
—£2,000 more than last year. 
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TENNIS CUP COMPETITION 


Second Round Results 


THIRD ROUND 
To be completed by July 7 
Maudsley Hospital 


SECOND ROUND 


Mile End Hospital 
Maudsley Hospital 
Park Royal Hospital 
South-Western 
St. John’s, Lewisham 
Prince of Wales's 
London Hospital 
St. James’s, Balham 
North-Western 
St. George’s Hospital 
St. John’s, Wandsworth 
Middlesex Hospital 
Grove Hospital 
St. Stephen’s Hospital 
Western Hospital 
North-Eastern Hospital 
St. Thomas’s Hospital 
King’s College 
St. Mary, Islington 
St. Marylebone 
St. Luke’s, Chelsea 
University College 
Willesden Municipal 
Brook Hospital 
Guy's Hospital 
Queen Mary’s, Carshalton 
Eastern Hospital 
Kingston & District 
West Middlesex 
Dreadnought Hospital 
Mayday Road Hospital 
London Fever 

It should be specially noted that the team drawn first 
has right of venue. 

Park Royal Hospital v. South-Western Hospital 

Park Royal proved successful in this match, which 
was played on their ground on Thursday, June 21. The 
scores in their favour were : ‘‘A’’ team 6—4, 6—2, 4—6; 

B”’ team 9—7, 8—6. Perfectly wretched weather 
conditions were experienced. Lowering skies and a 
blustering wind had a depressing effect on the tennis. 
\ll the players seemed obsessed by it, and the games 
lacked the go and sparkle that more congenial surroundings 
would have given As the scores indicate, the games were 
well contested and there was really very little between 
the teams. For the winners Sisters Meehan and Davies 
played soundly, while for the losers Nurse Albert dis- 
tinguished herself. In the “‘ B”’ match honours went to 
Nurse Loveland-Evans for S. Western, and Sister Morgan 
for Park Royal. Miss Gebhard, the matron of Park 
Royal, and Miss Morris, the matron of S. Western, were 
present to witness the match. The teams were :— 
Park Royal: “ A,’’ Sisters Meehan and Davies; “ B,”’ 
Sisters Coughlan and Morgan. S. Western: “ A,” 
Harding and Albert; ‘‘ B,’’ Nurses Sergeant and Loveland- 
Evans 


Park Royal 

Prince of Wales’s 
London Hospital 
North-Western >} 
Middlesex Hospital f 
Grove Hospital \ 
North-Eastern J 
St. Thomas’s Hosp. 
St. Marylebone J 
University College 1 
Brook Hospital J 
Guy’s Hospital \ 
Kingston & District } 


Dreadnought > 


“~~ 


} Mayday Road Hosp. f 


A.V.H. 
Western Hospital v. North Eastern Hospital 

This match, played at the Western Hospital on June 20, 
resulted in a win for the N. Eastern. It provided a 
curious reversal of form, for only a few days previously 
the same teams met in friendly rivalry in the Ross Cup 
Competition, when the Western secured the victory. In 
the match under notice the N. Eastern won the “A” 
match on the scores of 6—4; 6—2; 4—6 in their favour. 
The Western team were a long time getting going, and it 


was not until the third set that they showed anything like | 


their proper form; this, however, proved to be too late. 


Sisters Wright and Mears (N. Eastern) were steadiness 
personified; they combined well together and played a 
thoughtful game. In the “ B” match the superiority of 
the N. Eastern pair was more plainly marked, and they 
won the first two sets by the decisive scores of 6—1: 6—3. 
This put the result beyond doubt, but a third short set 
was played, which the Western won by 6—5. As in the 
“A” match, the “‘B” team of the Western showed to 
more advantage in the later stages. Nurse Johnson was 


| steady, and Nurse Scott volleyed well, but the aggressive 





Nurses | 


and accurate attack of the N. Eastern pair was too much 
for them. Delightful hospitality was dispensed by 
Miss Gooding, the matron of the Western Hospital, and 
the play was watched by a number of guests, including 
Drs. Rolleston, Macpherson and Gordon (Western), and 
a party of nurses who came with the winning team 
The teams were :—Western “ A,’’ Nurses Herring and 
Coates; ‘‘ B,’’ Nurses Johnson and Scott. North Eastern: 
“A,” Sisters Wright and Mears; ‘“ B,” Nurses Gleed 
and Biddlecombe. 
A.V.H 


London Hospital v. St. James’s, Balham 

Played at Tredegar House, Bow Road, E., on June 18, 
this match resulted in a victory for the London, the scores 
no A’ ’6—2, 6—0, 6—1; and “ B”’ 6—0, 6—2, 6—2. 
The “ * teams played first, and started very carefully, 
but ee gradually assumed the upper hand, with 
St. James’s holding on tenaciously and making a good 
fight. The sixth game proved to be a rare battle, deuce 
being called no fewer than seven times before London 
secured the winning point. London had an easier task 
in the remaining sets, winning nine consecutive games. 
For the winners, Nurse Alexander played admirably, and 
in a hard-hitting match was the most severe, while Nurse 
Beach won many points with some splendid long drives. 
For St. James’s, Sister Swindin and Sister Moorcroft must 
be given every credit for their very plucky fight against 
the London’s determined attack. The “ B” teams then 
got to work, and here the partnership of Sister Point and 
Nurse Brown proved too much for Sister Pointing and 
Nurse Dakin (St. James’s), but again the losers must be 
congratulated on their fighting spirit. For the London, 
Sister Point, as usual, made short work of any loose balls 
at the net, while Nurse Brown, whose service won many 
points, wholeheartedly protected the base line. It was 
unfortunate that rain caused a halt in the last set, but 
this did not delay matters for long, and on the resumption 
London secured the remaining games necessary to win 
the set and a most enjoyable match. 

St. Mary, Islington, v. St. Marylebone Hospital 

Played at St. Mary, Islington on June 20, this match 
resulted in a win for St. Marylebone. The visiting teams, 
accompanied by the Matron, Miss S. J. Cockrell, R.RC., 
Miss Hankin and Miss Cooper, were received by Miss 
Cordell, Matron of St. Mary, Islington, and the match 
was carried through in perfect weather; a light cool 
breeze made playing conditions most pleasant. Some 
excellent tennis was witnessed by a large number of the 
nursing staff. Although the score would seem to indicate 
otherwise, there was little to choose between the teams, 
and it may be said that the result flatters St. Marylebor re. 
Of the players representing St. Mary, Sister Hodge (" A’ 
team), and Nurse Sunnell (‘‘B” team) deserve special 
mention for their good pla Nurse Coller, partnered by 
Nurse Hankin, deserved the win. They played a forceful 
and spirited game, with a variety of strokes which pre- 
vented the St. Mary’s pair from settling down to their 
accustomed game, and St. Marylebone won the ‘A’ 
match 6—2, 6—3, 6—0. St. Mary’s “ B” team started 
nervously; it was only in the third set that they found 
their form and settled down to interesting tennis; St. 
Marylebone had to go all out to maintain the lead, and 
eventually won the ‘“ B” match, 6—0, 6—1, 8—6. 
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Dreadnought Hospital v. West Middlesex 

Dreadnought’s visit to West Middlesex (June 16), where 
in bot \” and ““B” the matches were very evenly 
contested, resulted in a win for the Dreadnought, whose 
“4" team finished with a slight advantage over the home 
inning by two games on the sum total. There 
similar result with the “‘B’’ team. The full 
re “A’’ match : 3—6, 6—3, 7—5; ‘‘B”’ match: 
3, 6—4. 

Queen Mary’s, Carshalton v. Guy’s 

in beautiful weather on June 20 at Honor Oak 

match resulted in a win for the home team 
mes to 19. The visitors were Nurses M. and E. 


team 
was 


scores 


Millar (‘‘A’’) and Nurses Pearson and Davies (‘‘ B”’), 
Guy’s representatives were Nurse Major Lucas and Sister 
Johnson, Sister Burton and Nurse Howlland. The 
guests were received by Miss Smith, assistant matron, 
in the unavoidable absence of the matron, Miss MacManus, 
and Miss Parker, home sister. 


Second Round Results in Brief 
University College Hospital beat St. Luke’s (Chelsea) 
“A,” 6—1, 6—1, 6—1; “ B,” 6—1, 6—2. 
Maudsley Hospital beat Mile End Hospital ‘‘A,’’ 3—6, 
13—11, 6—8; ‘“ B,’’ 6—2, 6—3, 6—1. 
Brook Hospital beat Willesden Municipal, ‘‘A,’’ 6—2, 
6—4, 6—2; “ B,” 9—7, 3—6, 6—3. 


~~ 





General Knowledge 
An r to last week’s 
questi (1) Lord Hogg 
9) S Thomas Inskip, 
3) S rank Boyd Merri- 
Lord Hewart, 
Hon. Winston 
6) Sir Charles 
Rt. Hon. Sir 
nson-Hicks, (8) 
s Holmes, (9) 
Cunliffe-Lister. 


(1) Mendel; 

(3) Einstein; 
pstein; .(5) New- 
6) Newman; (7) 
(8) Pavlova; 
lin; (10) Rhodes 
(Answer next 


What Do You Think ? 


In the pursuit of ideals 
by business methods, the 
sportsman .. . will judge 
things by their value and 
not by their price.— 
Daily Telegraph. 

Man no sooner gets hold 
of an idea than he is 
obliged to put it into 
somebody else’s head.— 
Mr. J. A. Spender. 

In truth it is not easy 
to find the modern ideal 
of efficiency in the Gos- 
pels.— Dean Inge. 


How CoLLEGE MEMBERS Enjoy LIFE (BLACKBURN BRANCH). 


AT THE AMBASSADORS THEATRE 

Tell Me the Truth,” now being played at the Ambassa- 
dors Theatre, is an amusing farce if you go with the 
mind 1 child and not of a critic. Imagine a Victorian 
household living in the heart of sky-scraping New 
York ) unmarried sisters, their niece, an old dear 
called Nannie (Clare Greet}, a discreet elderly butler, and 
You do not see the cat, but you learn that the 
aunts e refused to sell the property because the cat 
a garden to walk out into. Who could help 
liking them ? Another aunt has just died, and has left 
10,000 dollars to the niece and an unknown nephew; 
of tl icy the aunts are trustees. This is the setting. 
. tipsy man on the stage disgusts us; somehow, 
rthington Smythe manages to make us like 
the real interest of the play is neither the 
nd his extravagances nor the bread-and-butter 
her story-book love affair, but the metamor- 
\unt Elizabeth (Iris Hoey) from stern spinster 
riend.”’ It is an interesting psychological study 
have made a whole play. ‘Shall we beable 
someone asked her neighbour just before the 
nt up. “ Yes,’’ the neighbour answered, “a 

\nd they did. They couldn't help it. 


i Cat 


must 


PUBLICATIONS RECEIVED 
Cookery for Invalids. By C. Herman Senn, 
F.R.G.S., G.C.A. (Ward, Lock; 2s. 6d.) 
Some Women of Sindh. By R. H. Western, M.D., B.S. 
(Church of England Zenana Missionary Society; 
2s.) 


M.B.E., 


By Ethel Bleakley, M.B., 


A Country Doetor in Bengal. 
Zenana Missionary 


Ch.B. (Church of England 
Society; Is.) 
Heritage of Ills. By 
mann; 3s. 6d.) 

Get Rid of that Fat. 
Boon; 3s. 6d.) 

Aids to Dispensing. By A. O. Bentley, Ph.C. 
Tindall & Cox; 3s. 6d.) 

Aiter-Efieets of Infectious Diseases. By J. D. Rolleston, 
M.A., M.D., M.R.C.P. (Parents’ Association, 56, 
Manchester Street, London, W.; 3d.) 

Solitude Limited. By John H. Vahey. 
7s. 6d.) 

Nine Days. By E. 

7s. 6d.) 


Ethel Browning, M.D. (Heine- 


By Samuel G. Blythe. (Mills & 


(Bailliere, 


(Ward, Lock; 


Charles Vivian. (Ward, Lock; 





Golf at Birmingham 

ham nurses not only have a delightful club, 
ifortable rooms and beautiful garden, but easy 
the municipal golf links by train (half an hour 

entre of the city). The green fee is only a 
(he links (nine holes) are delightfully situated 
Warley Woods. The distant country is seen 
ng natural avenues of fine trees. The house 
lens famous for their rhododendrons) is now 

establishment, where tea provides entertain- 
golfers and their non-golfing friends. 


Happiness is our being’s end and aim; but it is the 
happiness of achieving the end for which we were made, 
of finishing the work which God gave us to do.—Dean 
Inge. 

Virol, Ltd.—The directors’ report for the year ended 
March 31, 1928, states that, notwithstanding depression 
in industrial centres throughout the country, sales show 
a substantial increase, affording gratifying evidence of 
public confidence in the value of Virol. Satisfactory 
progress has been made in the development of the com- 
pany’s new food beverage, Virol and milk in powder form 





THE NURSING TIMES 


June 30, 1928. 





NEWS FROM OTHER COUNTRIES 


Argentina.—The Argentine Red Cross is undertaking 
an active campaign against trachoma. A model dis- 
pensary for the treatment of the disease in its early stages 
will be established in every school, and Red Cross nurses, 
co-operating with the Department of Health, will ex- 
amine the children, visit them in their homes, demonstrate 
methods of prevention, report new cases discovered, and 
arrange for their examination and treatment. Lectures 
on diseases of the eye and their prevention will be given 
for teachers and the general public. 


Cuba.—-Free dental treatment has recently been estab- 
lished by the Department of Public Health for the school- 
children of Habana and the neighbouring towns when the 
parents cannot afford to pay for it. Conveyances are 
provided to take suburban children to the dental clinics. 


Formosa.—Dr. P. Cheal, medical officer in charge, gives 
an interesting account in the “ British Medical Journal ”’ 
of the work of the English Presbyterian Mission Hospital 
at Tainan. The hospital contains 150 beds; the staff 
includes three doctors, two trained nurses and nine 
probationers. About 2,600 patients are treated annually. 
Intussusceptions form a large portion of acute surgical 
cases, and treatment by rapid lateral anastomosis, 
leaving the mass in position for subsequent absorption, has 
proved satisfactory. Gastric ulcer and duodenal ulcer 


are also common. Some acute surgical cases are com- 
plicated by the fact that the Chinese practitioner, withoyt 
any qualifications, professional or otherwise, has onened 
the abdomen, decided that the affair was beyond hi 
skill, hastily sewn up the wound, and sent the patient way 
on a long journey, possibly on a rough bamboo str«tcher 
Cancer and tuberculosis form a large proportion of c):ronic 
surgical cases. Pulmonary tuberculosis is very prevalent. 
and the closely shut houses give little chance for the 
sufferer to recover. Malaria is still common in the island 
of Formosa, though the Japanese are eradicating it from 
the city. Ankylostomiasis is almost universal amoiy the 
islanders. Rheumatism, apart from the gonor: hal 
variety, is rare, but valvular lesions of the heart are very 
frequent. Measles is not notifiable, and therefore very 
prevalent; as the children are usually untreated and 
allowed to run about freely, distressing sequels occur, 
including gross sloughing of the skin, muscle, and even 
the bones of the face. Leprosy is common and of ©*ther 
a slow type. The great prevalence of syphilis accounts 
for many cases of fetal death; obstructed labour, due to 
growth or rickety pelvis, iscommon. Cancer of the u-erus 
both body and cervix, is very frequent, and v-«vinal 
hysterectomy is performed whenever possible. 


yme 





- Madrid.—As part of the school medical service 
schools have been equipped to give sun-baths. 





NOTES ON 


Food, Health, Vitamins. By R. H. A. Plimmer, D.Sc. 
(Lond.), Professor of Chemistry in the University of 
London at St. Thomas’s Hospital Medical School, 
and Violet G. Plimmer. (Longmans, Green & Co.; 
3s. cloth, 2s. paper.) 

Tus is the third edition of “ Food and Health ’’; the 
word “ Vitamins"’ has been added because special 
prominence has now been given to this subject in this 
helpful and interesting book. The chart and diagrams 
have been altered to represent the newer knowledge more 
exactly. A chapter has been added on special diets for 
the nursing mother, the infant, the child, for middle 
and old age, for severe muscular work, for the prevention 
and cure of obesity and goitre, and on fattening foods. 
Useful tables of diet are given; on potato diet, with the 
right proportions of protein, fat and carbohydrates, the 
cost per week for three men is 21s. 10d. A percentage 
analysis of the commoner foodstuffs is given. The 
chapter on rickets, Vitamin D and ultra-violet light is of 
special interest. ‘“‘The direct irradiation of foods 
does not appear to be a practical method, though the 
irradiation of dried milk has been found to improve its 
anti-rachitic value the authors say.” 


General Course in Hygiene, By A. E. Ikin, LL.D., B.Sc., 
and G. E. Oates, M.D., M.R.C.P., D.P.H. (University 
Tutorial Press, Ltd.; 5s.) 

MODELLED on “‘A Second Course in Hygiene,’’ by 
[kin and Lyster, this volume has been largely rewritten, 
enlarged and brought up to date. It is designed for those 
who already have an elementary knowledge of hygiene, 
simple chemistry and physics, and will be found most 
useful to teachers, sanitary inspectors, health visitors 
sister-tutors and nurses. The reader’s attention is 
particularly directed to the sections dealing with ventila- 
tion, the kata-thermometer (for measuring the rate of 
heat-loss of a surface), droplet infection, vitamins, 
food-poisoning, animal parasites, house-flies, rats, and 
diphtheria. To the science of meteorology (study of 
climate) a separate chapter is given. A most interesting 
chapter on vital statistics has been added. Under the 
heading of ‘ Sanitary Law and Administration” is a 
summary of matters which should be within the knowledge 
of all who are or will be ratepayers, such as sewers and 
drains, housing, inspection of food, milk and infectious 
disease 


NEW BOOKS 


(Faber 


Dieteties for the Nurse. By I. Stewart, S.R.N. 
and Gwyer; 4s. 6d.) 


| 
| AT a time when the study of diet forms an important 


part of the nurse’s training, this book will be { und 
practical and helpful. It contains the substance o! the 
author’s. course of lectures on dietetics to her nurses in 
training; as a sister-tutor, she fully realises the neecs of 
her readers, and has based her book on the syllabus of 
the G.N.C. with the hope of assisting nurses preparing 
for the State examinations, and the amateur nurse in the 
management of her patient’s diet. The five sections are 
devoted to the principles of dietetics, the digestive 
system, foods and their values, diet in disease, and a 
collection of attractive recipes. Menus are suggeste«! for 
patients suffering from different diseases; Hurst's and 
Lenhartz diet in gastric ulcer are given, and suitable ico! 
in obesity is recommended. 


Surgical Ward Work and Nursing : A Handbook for Nurses 
and Others. By Alexander Miles, M.D., Li.) 
F.R.C.S.Ed. (Faber & Gwyer; 8s. 6d.) 


Now in its fifth edition, this book has been re 
and amended, and a number of illustrations have | 
added. The author is to be congratulated on the arrange- 
ment of the subject-matter, and on the many excellent 
illustrations of special instruments. Junior stucent 
nurses will find the chapters dealing with antiseptics 
fractures and dislocations very helpful; seniors will 
appreciate the detailed information as to special com} 
tions which may follow certain operations. This 
very valuable feature of Dr. Miles’ work, for many 
books, while concentrating on post-operative nu! 
fail to warn the student nurse of these possible seq 


sed 


en 


The National Care of Motherhood. By Mrs. El 
Barton, J.P. (Women’s Co-operative Guild 
Winchester Road, London, N.W.3, 14d.) 


Tuts little pamphlet on maternal mortality inc 
proposals for improvement—food and clothing, hy.'«ne 
and housing, home helps, a Canadian mother’s view 0! 
“a complete maternity service,” and particulars 0! the 
powers of local authorities under the 1918 Maternity and 
Child Welfare Act. 


a) 


des 
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SCOTTISH 


ale of work in aid of the Nurses’ Rest Cottage, 
_ Carnoustie, at Balgillo House, Broughty 

he home of Mrs. J. C. Buist, president, Dundee 
f the College of Nursing, the handsome sum 
was raised. The sale was opened by Lady 
f Kippen, 


ine 2, the eighth annual meeting of the Edin- 
‘urses’ Club, 8, Drumsheugh Gardens, was held, 
isan Gilmour (chairman) presiding. It was 
that during the year 68 new members had 
join 1aking the present membership 466, By a very 
successiul sale £497 had been raised. This year’s 
balat sheet made pleasanter reading than last year’s 
and as hoped that there would be still further im- 
prov nt. Lectures had been given and much enjoyed, 
and ny welcome gifts had been made to the Club. 
The h-needed redecoration of the dining-room had 
been paid for with £25 raised at a concert. The per- 
form gave a very delightful evening, and the result 
of their kindness is daily enjoyed. Subscriptions: 
Colleze members, 7s, 6d.; other nurses, 10s. V.A.D. 
members and allied professions, 15s.; other women, 
fl ls. Entrance fee in every group, 5s. All particulars 
from the Superintendent Secretary at the Club. 


The mental nursing service has lost an outstanding 
personality in the death of Miss May McCabe, S.R.N., 
matron of the Royal Mental Hospital, Montrose, who died 
on June 7 after a few days’ illness from pneumonia. She 
received her mental training at Lochgilphead Mental 


NOTES 


Hospital and her general training at the Royal Infirmary, 
Kilmarnock. She was a member of the College of Nursing 
and an examiner both for the R.M.P.A. and for the 
G.N.C. for Scotland. She spent a short time as sister at 
Ruchill Fever Hospital, Glasgow, a year as charge nurse 
at Murthly Mental Hospital, and nearly six years as 
assistant matron at Bangour Mental Hospital, until her 
appointment in 1915 to the hospital at which she died in 
harness, as she would have chosen, surrounded by friends. 
She was a born teacher of nurses, whose most lovable 
personality endeared her to all with whom she worked. 
She was buried in the cemetery of Sleepy Hillock, 


| Montrose. 


Miss Annie G. Buchan, a Peterhead missionary nurse, 
had a series of adventures during the recent fighting 
between the Chinese Northern and Southern armies. 
She trained at the Peterhead Burgh Hospital, and at 
Dundee Royal Infirmary, spent some time at Motherwell, 
and was district nurse at Forres for three years. In 
1925 she took up duty as matron of the L.M.S. hospital 
at Siao Chang, where she did valuable work, and won the 
affection of the local natives. Revolutionary troubles 


| rudely interrupted the work, and last month the mission 
| staff had to fly to Tientsin with what they could carry, 


through a district seething with civil strife. A swarm 
of rebel soldiers broke into a house where they were 
sheltering, accused them of breaking treaty rights, ani 
proposed to seize their carts, but eventually allowed 
the party to proceed on condition that they were permitte1 
to ride on the shafts. Thus they proceeded to Tsang- 
Chow, whence they reached Tientsin by train. 





ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employmen 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the = 
name and address of the writer. Answers by post 2s. 
and |s. (see coupon). 


Women in the Ministry. (I.)}—Read Canon Raven’s recent 
book, ‘ Women and Holy Orders,”” and consider what | 
you think of his arguments. Canon Raven is Canon of 
Liverpool. The book is published by Hodder & 
Stoughton (2s. 6d.). 

Temperature (A.M.). reply to your question 
suggested by “The District Nurse’s Day” (‘ N.T.,” 
June 9), it is usual to take temperature, pulse and res- 
piration before washing or disturbing the patient. When 


spong to reduce the temperature, it is taken before 
and afterwards, 


For Unmarried Mother (D.L.).—Write to the secretary, 
National Council for the Unmarried Mother and Her 
Child rnegie House, 117, Piccadilly, London, W.1. 


Migraine (H.B.).—In some cases this troublesome 
complaint is due to “ tea sensitisation.” By giving up 
tea n people have been quite cured. 

Holiday for Poor Boy (T.G.S.).—Write to the Children’s 
Country Holiday Fund, 18, Buckingham Street, London, 
W C.2, or the Children’s Fresh Air Mission, 75, Lamb’s 
Conduit Street, London, W.C.1. 


Physically and Mentally Defeetive Children (S.R.N.).— 
A list of soc ieties and institutions for the care of these 
chil¢ is found in “ Burdett’s Hospitals and Charities,” 


whic t aes seen in the College Library of Nursing or in 
a pul wary. 





NUKSING TIMES June 30th, 1928. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 

veal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.: other questions, 1s. 
and stamped envelope. 








| Collected by S.A.M., Whitechapel 


NURSES’ FUND FOR NURSES 


nurses, fully, 
con. 





This week we 2 appeal particularly for further support 
for the great work we have in hand; we should be most 





| grateful if hospitals would make a special effort. Our 


hope has always been that all hospitals would arrange to 
have a collecting-box handy on pay-day; even a few 
pence put in every month by every nurse in every hospital 


| and nursing home would mean a fortune for us and an 


end to all our anxieties. A box and an annual report 
will be gladly sent to any institution writing for it. 
Hon. SECRETARY. 


Donations for Week ending June 26, 1928 
£ 


-mOoUnNFNOOCOU: 


*Miss A. K. Hickford, Enfield 

A Well-Wisher 

Miss Frances Bourke, S. ‘Hampstead . 
‘Anon.’ , New Zealand 

M.O.N., “ in memory of Mother ’ 

Sister N. Scott, Farnborough ... 

Some V.A.D. Friends, collected by S. M.C. 


E.H.S., Norwood 

Nurse Goodes, Clapham Common , 
Miss H. M. Stevens, S.R.N. Cape Town 
Mrs. Gleave, Cape Town : 

F.W., Ealing 


£16 10 

*Earmarked. 

Total collected, £3,987 1s.; endowment fund, £1,067; 
balance in hand, £101 4s. 6d. opti i at 

All su letters and a; tions for 
cards to be andressed The Hon. Secretary, N’ sees’ Pind 
for Nurses, c.o. “‘ The Nursing Times,” St. Martin's Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to “ Nurses’ Fand for Nurses.” 


Study our “Small” Advertisements. Make a habit of it) 
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NURSES’ 


T was a great pleasure to members to meet their 
president, the Bishop of Blackburn, at an At Home 
at the Hoare Memorial Hall, Church House recently. 

The League, he said, stood for twin privileges, the nursing 
and the devotional side; the religious side represented its 
missionary ideas. Its importance was that it was more 
and more harnessed to “ doing.’”’ The Christian Church 
stood for all that was best in philanthropy in the suffering 
world. Nurses belonging to the League were working 
in lonely outposts and in all parts overseas; others, in the 
early part of their service, at home, but all united in the 
great fellowship of medical missions. The League owed 
to Miss Richardson, who had given 21 years’ work, more 
than could be expressed; he hoped it would be put on a 
sound financial footing, and made more widely known. 
It was a great agency for filling the hospitals abroad. 
Sir Maurice Craig, C.B.E., M.D., F.R.C.S. (chair), in 
the course of his address said, ‘‘ Your work is closely 
associated with two of life’s greatest activities, the one in 
which your president is so distinguished a leader, and the 
other which I, in a more humble degree, represent.”’ 
Church and medicine had been closely connected for 
centuries until about 300 years ago, when Harvey opened 
the door of physiology. From that time onwards, medical 
science had been increasingly occupied with its special] 
and the links that bound the two so closely 


problems, 
but it was rather a drifting 


together seemed to loosen; 





MISSIONARY LEAGUE 


apart than any active separation, though from time to 
time there had been phases when men of science had 
stepped out to challenge some theological om M or 
article of belief. Many longed to see the day when the 
Church—using the word ‘“ Church ” in its widest sense— 
and Medicine would again work more closely together 
Both sides were trying to find out in what degree and in 
what ways the Church could assist in the healing of clisease 
The Archbishop of Canterbury's Advisory Committee on 
Spiritual Healing, to which he had the honour to belong, 
was searching to find out the various direct ways in which 
the Church could help. The nursing world might have 
opportunities of collecting evidence that would help them 

The nursing profession was one of the hardest and yet 
one of the greatest callings in life. Its work did not end 
with technical knowledge. He would rather put i: that 
their technical knowledge was but an adjunct to som thing 
far greater, and it was this that the Missionary | cague 
stood for. One could not read its annual report without 
appreciating how much it was doing both at home and 
abroad. Medical missionary service, in which he included 
nursing, was the service of all services which could best 
spiritualise and civilise mankind; hence the importance 
of large numbers of nurses for foreign missions. [heirs 
was the very antithesis of commercial activity; they gave, 
and asked for nothing in return; they lived self-sacriticing 
lives, often in very lonely places, but the good they did 
would live after they had gone. 


GUILD OF ST. BARNABAS FESTIVAL 


From all parts of the Kingdom, and from New 
Zealand, Montreal, Delhi, Lahore, Nyasaland, Rhodesia 
and Central Africa, members gathered at this joyous 
festival recently. The day began with corporate 
Communion at St. Alban’s, Holborn, followed later by 
High Mass. In. the afternoon members met for tea, 
music and singing at the Holborn Hall, where also the 
annual meeting was held. After a beautiful organ 
recital at St. Alban’s, the anniversary service was held, 
when the address was given by the Bishop of Willesden, 
on the words, “ But they that wait upon the Lord shall 
renew their strength; they shall mount up on wings 
as eagles; they shall run and not be weary; they shall 
walk and not faint.” The hard life of the nurse, he 
said, called for constant renewal of strength to bear 
the strain and to enable her to keep steadfast in her 
work. All would acknowledge how often they would 
have done their work better if they had waited on the 
Lord at the Holy Sacrament, In times of temptation 
to carelessness or slackness Christ's example was to 
be followed. Inspiration came, too, through the study 
of books written by great minds. 

At the crowded annual meeting, when the platform 
was massed with flowers, with a central bowl of pansies 
—the Guild flower—a banner proclaimed “ A Welcome 
to the Guild of St. Barnabas.” Father Ross, Chaplain- 
General, read messages from the Bishop of London 
and Bishop Gore; Miss Wood also sent loving greetings 
and wrote “I am too old to come to the Festival; I 
know it will be a happy day; I wish that the spirit 


| 


of St. 
those 


Barnabas may be with you all. Blessings on 
who gather at St. Alban’s and on those who 
stay athome.” It was agreed to send greetings to the 
oversea branches and to sick members. Father Ross 
referred to the work of the Superior-General, \irs. 
Metcalfe, and of their local Superiors, in the magni- 
ficent Guild which was “ out for the glory of Go. 1 and 
stood for ‘Sons of Consolation.’” It was announced 
that Miss Casse (Duxhurst) had kindly invited members 
for the annual picnic. 


Archdeacon Holmes, who has attended nearly every 
meeting since 1880, and was greeted with great applause, 
said there was no better way of keeping the Guild to- 
gether than by “unity of faith and differences of 
opinion.” 

Canon W. H. G. Holmes, Chaplain, Calcutta, spoke 
of the flourishing branch in the second city of the 
Empire;of his work as chaplain of a group of 
seven hospitals there; and of the beautiful and gracious 
calling of the nurse, To the names of two of the 
greatest women our century had produced—Miss Night- 
ingale and Miss Cavell+that of Mrs. Josephine Butler 
might well be added. He concluded, “Continue to be 
faithful to this Guild, not only because you are reaching 
out to the eternal; your work shall not pass but abide 
to the eternal.” 

All stood while the names of those who had “ passed 
on” were read and the Festival concluded with the 
Blessing pronounced by the Archdeacon of London. 





Fever Nurses’ Association.—Prior to the annual general 
meeting a most instructive visit was paid to the premises 
of the London Wholesale Dairies, Vauxhall, which supply 
Pasteurised, sterilised, and Grade A milk to hospitals 
and other institutions. ._ The care taken to ensure absolute 
freedom from harmful bacteria, the laboratory tests, the 
Ssterilising of bottles and cans, greatly impressed the 
guests. A delicious tea was provided by the Directors, 
to whom Dr. A. H. G. Burton (chairman, F.N.S.), who 
presided at the meeting, expressed his thanks for their 


kindness. At the annual meeting of 1927 it was agreed 
to admit student members. New entrance forms were 
sent to 293 fever hospitals; the total number of members 
and nurses holding the F.N.A. certificate was 3, 565 It 
was pleasing to record that the revised scale of salaries 
had been adopted in several hospitals; others had = 
considered favourably the scale of salaries paid. Dr. 
MacIntyre (medical superintendent, Plaistow Fever aan 
pital, president of the F.N.A.), gave an address on ‘ The 
History of Medicine and Surgery’ (to be pub! shed 
shortly): 
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REUNIONS AND 


The Nightingale Garden Party 


Princess Helena Victoria was a distinguished guest at 
this year’s Nightingale Garden Party at St. Thomas’s 
Hospital (June 20). Others were the Siamese Minister 

Siamese Minister of Health, the Mayor and 


Lady Riddell, the Hon. Mrs. Gardner, Sir 
Herringham, Sir George and Lady Makins, Sir 
and Lady Ramsay, Dame Janet Campbell 
of Health). The Nursing Services were rep- 
resented by Dame Maud McCarthy (retired), Dame Ann 
Beadsmore Smith, Miss Osborne, Miss Cruickshank, 
Miss Hodgins (retired), Miss Blakeley, Miss Palin; the 
Genera! Nursing Council by Miss Musson and Miss Riddell; 
the College of Nursing by Dame Sarah Swift, Miss Rundle, 
and Miss Cowlin; among matrons of London hospitals 
were Miss Barton (retired), Miss Darbyshire, Miss Dow- 
biggin, Miss Cox-Davies (retired), Miss Dey, Miss Coch- 
rane, Miss Liddiard, Miss Simms, Miss Smales, Miss 


Londo: 
Wilmot 
Malcolin 
(Ministry 


Tisdale, Miss MacManus and Miss Monk. The guests were | 


received by the matron, Miss A. Lloyd Still, and a delight- 
ful afternoon was spent in the terrace gardens. 
of the 6th Battalion of the East Surrey Regiment provided 
an excellent programme of music. 


Bermondsey and Rotherhithe Hespital 


At the annual prize-giving on June 21, attended by 
the Mayor and many guests, Mr. Setchell, chairman 
of the hospital committee, mentioned that they hoped 
to add to the nurses’ home, and then to increase the 
staff. Mr, R. C. Harkness, medical superintendent, 
said that not only written but practical work was con- 
sidered in making the awards. Mr. M. J. Cragie, J.P., 
chairman of the Board, referred to the co-operation 
between the new matron (Miss Blakesley) and the 
nursing staff. He presented medals to Miss D. L. 
Penellum (gold), Miss E. J. Owen (silver), and Miss 
C. Cooper, Miss S, E. Crosby, Miss L. A. Clements, 
Miss F. Brown, Miss N. Smith and Miss M. L. Harries 
(bronze). Mr, C. R. Roundell (Ministry of Health) 
congratulated all concerned on the examination results. 
Advising them not to forget the lighter side of life, 
he referred to the Tennis Cup, which would one day 
be won by a Poor Law nurse. 


St Mary, Islington, Infirmary.—The grounds at High- 
gate were looking their prettiest on June 7, at the annua 
prize-giving. Guests were received by Miss Cordell 
(matron), Mr. W. C. Banks (chairman) presided, and 
Miss F. M. E. Clarke (vice-chairman) presented the 
prizes 
by the chairman of the committee), Miss J. Murphy, 2; 
Miss Coombs, 3 (Leonard Marshall prizes). Preliminary : 
Miss Thorogood, Medical Superintendent’s prize (Dr. 
Turtle), Miss Field, 2, Miss Parry, 3 (Smalley prizes). 
Surgical: Miss Gunnell, 1 (vice-chairman’s prize), Miss 
Haslem, 2, Miss Dacan, 3. Matron’s prizes for general 
ability : Miss Clarke, 1, Miss Thorogood, 2, Miss Lee, 3. 
A social gathering and tea followed in the committee 
rooms 
_ The massage school, which was started some time ago, 
iS proving most successful, under the care of the enthusi- 
astic sister-in-charge. Nurses who have done well during 
their training have the privilege of staying on for 15 
months to work for the C.S.M.M.G. examination; they 
ranks as staff nurses and receive £44 per year. 








“THE NURSING TIMES” 
PHOTOGRAPHIC COMPETITION 
Last date for receiving entries— 
OCTOBER 7, 1928. 
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PRIZE-GIVINGS 


Seamen’s Hospital Society 

On June 23 at the Dreadnought Hospital Miss Janet 
Williams, A.R.R.C., the former matron, who was received 
by Sir Arthur Clarke (chairman) and Miss Hayden 
(matron), presented Bernhard Baron medals to Miss A. K. 
Cumming (gold) and Miss G. M. Wickers (silver), and prizes 
to Miss E. Woods (second year) and Miss P. K. Jégensen 
(first year), and was herself presented by Miss Curwen 
(sister) with a beautiful bouquet of roses. She said how 
happy she was to be at her old hospital. It gave her the 
greatest joy to hear of the success of the nurses; she con- 
gratulated them, the matron, sister tutor and ward 
| sisters. Lady Webb opened the garden féte, which 
| included amusements, stalls and plays in the out-patients’ 
| department. 

Wingrove Hospital.—Winners of the prizes given by 
the Heath Trustees were: Miss Adams, £10; Miss Allan, £5, 
Miss Joice, £4; Miss Coates, £3; Miss Whitfield, £2; Miss 

| Doris Brown, £1. Each received a Heath certificate in 

addition. Prizes given by Board of Guardians (on results 

of the two half-term class examinations) : 1, Misses Aitken 

and Adams; 3, Miss Allan. The prizes were presented by 

Lady Ridley, who described the new nurses’ home as one 
of the nicest she had ever seen. 





Hammersmith Guardians have decided to present 

gold and silver medals to the probationers taking first 

| and second places in the hospital final examination and 

passing the G.N.C. final, and a bronze medal to each 
probationer passing these examinations. 

Camberwell Guardians have presented a gold medal to 
Miss B. M. Kavanagh, who obtained highest marks (82 
per cent.) in the recent hospital final examination, and 
silver medals to Miss B. Coyle and Miss R. A. B. Hobbs, 
who were second and third with 81 per cent. 





SOME COMING EVENTS 


Star and Garter Home for Disabled Sailors and Soldiers, 
Riehmond, Surrey.—Opening by the Duchess of York 
of the annual sale of patients’ work, July 10 (3 p.m.). 

Bristol Royal Infirmary.—Nurses’ reunion and garden 
party on Tuesday, July 17 (3-7 p.m.). All former 
members of the nursing staff most welcome. 

Edith Cavell Home of Rest for Nurses (The Hollies, 26, 
Gipsy Road, West Norwood).—Annie Viscountess Cow- 
dray At Home, July 12 (3 to 5 p.m.). L.G.O.C. omni- 
buses 2a (10 minutes’ service) stop at Gipsy Road, two 
minutes’ walk from the house. 


St. Mary’s Hospital, Paddington, W.2.—All former 


Final vear eumasiaation - Mien Minealt : | members of staff and of the Nurses’ League will be welcome 
nal year examination : Miss Mansfield, 1 (given | on July 12 for the opening of the extension by the Earl 


| of Iveagh (3.30 p.m.). 


The new operating suites and 
wards will be on view. R.S.V.P. to secretary, Nurses’ 
League, by July 6. 

Catholie Nurses’ Guild.—Retreat July 6 to 9, Cenacle 
Convent, Stamford Hill, by the Rev. J. P. Arendzen, D.D. 


| Addresses 10.30 a.m., 3.30 p.m., 5.45 p.m., 8.45 p.m. 
| Five shillings per day according to room. Names to be 
| sent to Mrs, Reidy, The Elms, Belmont Hill, London, 


S.E.13. Nurses will be welcome to attend at each address. 





THE COLLEGE DAY BY DAY 

30.—Blackburn : Visit to Epileptic Colony, Langho, 
arriving 2.45 p.m. 

3.—Blackburn : Ordinary general meeting, Infirm- 
ary, (7.30 p.m.). 

3.—London Branch: At Home to new members, 
College of Nursing (4 p.m.). 

4.—Worcester : Visit to Evesham Hospital (2.45 


June 


July 


p-m.). 

7.—Blackburn: American tea, Darwen D.N.A. 
Home (3 p.m.). ? 

7.—London’ Branch: 
Ivinghoe Beacon and Ashridge Park. 


Annual branch drive, 
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NURSES WHO WRITE 


LTHOUGH sisters now receive salaries which 
were paid formerly to matrons, and staff nurses 
find inadequate pay for which assistant matrons 

and home-sisters once competed; though the profes- 
sion as a whole is more than twice as well paid as 
it was twenty years ago, we all find difficulty at times 
in making ends meet. That premium falling due 
when we are longing to have money in hand for a 
really good holiday; those mythical National Savings 
Certificates we had vowed to buy regularly when in 
a spasm of prudence we remembered that another 
year ‘had slipped by and we had nothing much to 
show for our spending! We do not want to live 
stingy, narrow lives; we want our share of pleasure, 
society and pretty clothes, Someone once said 
that the realisation jf being well dressed gives a 
satisfaction that religion is powerless to bestow. All 
these nice things cost so much, That salary we con- 
sidered so magnificent before we reached it shrinks 
to a shadow when we plan our monthly budget. The 
higher position that commands the increased income 
also means additional expense. 

Why should we not earn outside our chosen pro- 
fessior ? Why not attempt something that can be done 
quietly in our own rooms at a small cost for stamps 
and paper? Expert knowledge, if the expert can get 
it on to paper in a readable form, has a money value. 
The editors of “Women's Pages” in the daily news- 
papers constantly print short articles on medical 
subjects and the toilet, Floods of information on 
these matters, not always correct, are poured upon the 
public. Who writes them ? 

\pparently nurses do not, for they often contain 
very weird directions. One writer, for example, in an 
article on the nursing of a child at home when suffering 
from scarlet fever or typhoid, suggests that a bath 
filled with a strong solution of Condy’s fluid should 
he kept beside the bed, and that all bed-linen, blankets 
and so on, should be immersed in it for an hour after 
removal. The writer probably earned a couple of 
guineas by this instructive little article, but the well- 
meaning mother who followed its advice would find 
her experience expensive. 


MENTAL BREAKDOWN IN ADOLESCENCE 
Few cases can be more distressing than those which 
are nowadays labelled acute schizophrenia. A young boy 
or girl, usually of great promise and at the threshold of 
a career, suddenly passes from apparently normal adoles- 
cence into a state of apathy, excitement, or depression. 
Che change may occur a few days before an important 
‘xamination or apparently arise out of an unhappy love 
affair, and the anxious relatives ask immediately what 
is going to happen. Unfortunately, says the ‘ Lancet,” 
the question is very hard to answer, and the recent 
discussion on prognosis, held by the Section of Psychiatry 
of the Royal Society of Medicine, did not give much 
guidance to those who are faced with such a situation. 
Dr. G. W. B. James admitted that many of the patients 
those chances seem best pass slowly but steadily into a 
hopeless dementia, while those who appear unlikely to 
recover often emerge rapidly from a stage of psychosis 
and are able to return not only to their homes, but to 
their work. To describe such cases as dementia precox 
is misleading, for a state of confusion, excitement, or 
depression is not necessarily associated with any degenera- 
tion of the mind; and a young person who has been 
through such an acute phase ought not to be branded for 
life asa dement. Dr. Percy Smith agreed that at present 
there was no means of arriving at a satisfactory prognosis. 
Our ignorance in this matter came partly from not 
knowing the relative zxtiological importance of such 
factors as heredity, overwork, emotional stress, septic 
foci, and unhealthy environment. Dr. A. A. Petrie 


If experts do not write on these everyday subjects 
that interest the thousands of newspaper readers, the 
imaginative amateur will. Again, who writes al! those 
ridiculous articles on cookery, full of impracticable 
recipes ? Nurses, expert in the preparation of ‘ainty 
diet trays containing just the food that is valuable to an 
invalid, could tell the public, if they tried, something 
about tempting sick cookery and food’ values. A 
nurse friend with a nimble pen was the envy o/ her 
circle when her simple little love stories (4,000 words 
strictly) were accepted. When the cheques arrived in 
due course and she could spend them, she was regarded 
as a genius! But there was nothing brilliant he: 
writing; she wisely adapted herself to the sort of 
“stuff” her particular magazine specialised in, and 
enjoyed a modest success. 


If anyone has an insight into human nature, surely 
a nurse has. Most of us at times can tell a thrilling 
story that grips our hearers; it is not so easy to make 
it live on paper. If the manuscript be blotted, written 
on both sides, or illegible, it may never be even gianced 
at. It is false economy to crowd the sentences together 
in order to avoid using an extra sheet of paper 
Editors are prejudiced against MSS. which cannot hx 
easily read, 

The nurse who writes should really know her suhject 
She will be found out if she attempts to describe scenes 
and people unknown to her. Let her place her heroine 
in a sordid manufacturing town if that is the place 
she understands, and her town readers will enjoy the 
truth of her story. If she would write the romance 
of a hospital nurse—and it has yet to be properly 
written—she must remember that people and_ sur- 
roundings described must not be recognisable. _}’ro- 
fessional feeling should forbid that, 


A tremendous amount of mischievous rubbish is 
published merely because it is well written, but the 
public never tires of reading a good human story 
Why should not some of us try our hands at writing 
one in our leisure ? 

M.B.V. 





remarked that ideally speaking, the child whose progress 
does not seem to be satisfactory should always be under 
the watchful though inconspicuous care of an expert 


OCCUPATIONAL THERAPY 


The nurse who is capabie of teaching her patient to 
create something, however insignificant, from an artistic 
or utilitarian point of view, by working with the hands 
and fingers instead of with the mind, is doubly equipped 
for making a success of nervous cases. It may be carved 
peach-stones or beaded watch-fobs, socks or sweaters. 
Lace-making, by the way, has been the traditionai 
occupation of the mentally afflicted in Europe since long 
before vocational therapy and manual training were 
heard of here. Visitors to Continental institutions are 
always struck with the tranquility and contentment of 
those inmates who have learnt to sit for hours wit! the 
lace cushions on their laps; and it is fascinating to watch 
their deft hands disentangling the complicated intricacies 
of twenty to fifty bobbins as the beautiful patterns s!.wly 
take form. . If the nurse has no manual dexterity of 
her own to impart along specially trained lines, she can 
extemporise all sorts of ready-to-hand ways of occupying 
idle fingers; sewing on buttons, washing up dishes, 
tidying up the room and a little sweeping or dustin are 
medicines that will do very well administered p.t.\. of 
t.i.d. in moderate amounts, combined with a b' of 
commendation as an adjuvant to cover the bitterne:s of 
the dose.—_The ‘‘ Trained Nurse” (New York). 
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NTIL Nurse or 

Mother opens a 
tin of Johnson’s Baby 
Powder the contents 
have never been touched 
by any hand. For a 
powder must be as pure 
as science can keep 
it if it is to be safe 
for Baby's _ skin. 
It must be smooth, 


too, and most astonish- 
ingly fine. Powder of 
purest talc, specially 
brought from Italy, is in 
Johnson's Baby Powder 
— ground and ground 
again before the boracic 
is added to make it 
protective, and_ the 
mild but precious 
perfume. 


BABY POWDER 


2 aw Cds m 





A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) “LTD., SLCUGH AND LONDON 
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are recommended to apply to the near- 
est branch of BOOTS THE CHEMISTS 
for particulars of Identification Cards, 
entitling bearer to special discounts. 
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eels “LEVER COAT.” 
LAUNDRY-PROOF : Plain straight line 
APRON. ; uniform coat for 
‘ ‘ — Summer wear. Plain 
Extra wide bib, fitting Be hee 
well under collar. Fabric oe ee = back, double breasted, 
does —_ easily soil and j4:. most suitable for fastened with four 
is laundry resisting. Nurses requiring a buttons at waistline. 
— from stock OF smart garment for out- Long  revers, _ plain 
Price 4/6. in 24 hours. door wear. In navy sleeves trimmed three 
4/6. Postage 3d. fine cashmere from meiehene Welted 
COLLYER’S PELVIMETER Other qualities, 2/11, 2 18 sag a ‘ten Oe 
For external measurements. Graduated in 3/6, 3/11 and 5/11. “Danco ee 2 ‘ 


inches and centimetres. Well made, with high 
nickel finish, Price 10/6 











Distinctive 





oo in 
Straws, Felts 
and Velours. In 
all uniform 
colours, from 
9/6 to 28/6. With 
Cc -de - Chine 





in Catalogue, 
which will be 
sent on request. 
——$_———— 








ALUMINIUM 
FOETAL HEART STETHOSCOPES 


each 


RECORD CHARTS (Ante:-Natal) = eal aig a 
2/6 per dozen Nurses’ Outfitting Association 


RECORD BOOKS (Ante-Natal) 50 cHARTS LTD 
= per dozen books CARLYLE HOUSE, STOCKPORT 


Please send me a copy of your NEW Catalogue and Patterns 


SEND THIS COUPON. 


Use $d. Stamp 























Cut round the dotted line. Our new free catalogues and patterns are seat 
BOOTS PURE DRUG CO. LTD by return of pest. aia 
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EVENTS OF 


E King and Queen, with Princess Mary, attended 
ji the International Horse Show at Olympia on June 
25 and witnessed the jumping competition by 
officers of four nations for the King George V. 
Cup, which was won by Captain J. H. Dudgeon, 
| Scots Greys. 

lhe Honourable Artillery Company received new colours 
the Prince of Wales. The H.A.C. represents 
inners and infantry, and is the only regiment whose 

s bear both infantry and artillery honours. 


wing the withdrawal of the international guard at 
n, Chinese troops raided the waterworks and 
yed the pumping machines. A battalion of the 
dshire and Hertfordshire Regiment has _ been 
hed to Tangshan. 
t week interest and surprise were caused by wireless 
ges from the liner “ Jervis Bay,” requesting help in 
with ‘‘ eight desperate stowaways.’’ When the 
ached Colombo on June 25 the stowaways were 
t before the police court on charges including 
to obey orders, violence and attempted incen- 
They were sentenced each to five and a half 
imprisonment. 


mil 
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Ro 
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retus 
diarism 
months 

After being marooned on drifting ice off Spitzbergen 
for a month, General Nobile, leader of the Italian Polar 





' 


THE WEEK 


airship expedition, has been rescued by Commander 
Tornberg, of a Swedish seaplane relief party. In returning 
to effect further rescues the seaplane crashed, and is now 
on the drifting ice. The pilot was not injured. 


As an earoplane was taking off from H.M.S. Courageous 
at Malta, the wing tip fouled something on deck, and the 
machine crashed overboard. The pilot was killed. 


A British company has secured the contract to arrest 
the tilt and strengthen the foundations of the Leaning 
Tower of Pisa. The present angle of the Tower is not to 
be disturbed. 

While Miss May Cunliffe, the famous racing motorist, 
was competing in a 100-mile race at Southport on June 
23, her car overturned. Her father, a passenger, was 
killed, and she was injured. 

Miss Mercedes Gleitze, who attempted on June 23 to 
swim the North Channel from Donaghadee (Co. Down) 
to Scotland, was taken from the water by her pilot after 
swimming over 12 miles in eight hours. She was suffering 
severely from the intense cold of the sea. 

A swarm of bees settled on a hand-cart in Fulham, and 
for five hours resisted the police, who tried to drive them 
away by throwing buckets of water over them. Even- 
tually a bee-keeper took them away in a hive. 





OBITUARY 


Miss Mildred Fanny Heather-Bigg, R.R.C., S.R.N., 
il, died on June 25 at her residence, 14, Radnor 

Hyde Park, W.2, and was buried on June 27 at 

ng Cemetery. She trained at University College 

tal and was a ward sister at Charing Cross Hospital 

ler Miss Gordon. After holding the post of matron of 
miley Cottage Hospital, she was appointed matron of 
elsea Hospital for Women. On the retirement of 

Miss Gordon in 1903, Miss Heather-Bigg succeeded her as 
superintendent. Sheretiredin 1919, She was made 
Grace of the Order of St. John of Jerusalem, 
War was awarded the 


lady 
a Lady of 
and her services during the 
R.R« 


G.E.B.,” an old friend of Miss B. C. Empson, of 
mas’s Hospital nursing staff, who died on May 30 
hospital (her training school), writes of her in the 

es: ““ The world has lost one of those women it 

| afford to spare. Her personal charm was known 

but her intimate friends, whom her ever-ready 
sympathy, large-minded judgment, and intense sense of 
hum helped over the rough roads of life. Keen to 
kee] » with all modern activities and modern thought, 
great reader. This, and her experiences in 
to all parts of the world, made her a companion 
hom it was a treat to spend an evening.”” She 
the Colonial Nursing Service, and the war found 

British East Africa, where she was “ lost ’’ with the 

British army stationed there, and, at the special 

f officers and men, was awarded the medal for 
march. She was mentioned in despatches. 
rest she returned to St. Thomas’s to relieve the 

When, in 1919, St. John’s House was handed 
the hospital, she accepted the post of sister, and, 

standing ill-health, carried on the work until a 
), when she retired. 
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MARRIAGE 


s Emily Brooker, S.R.N., formerly matron of the 
en General Hospital, who trained at the Nor- 
Norwich Hospital, was married recently at 
id Congregational Church, Dovercourt, to Dr. 
R Skene, of Willesden. Her wedding gifts 
several from the medical staff, sisters and 
ttee of the Willesden Hospital. 





QUEEN’S INSTITUTE OF DISTRICT NURSING 

Sir Warren Crooke-Lawless presided at the meeting 
of the Executive Committee at 58, Victoria Street, 
London, S.W.I, on June 20, when the committee heard 
with much pleasure that the Queen had been pleased 
to appoint the Duchess of Devonshire, the Duchess of 
Abercorn, the Marchioness of Lansdowne and the 
Rev. J. Scott Lidgett as members of the Council. A 
scheme was approved for the formation of Federations 
of the Affiliated Associations throughout England, such 
Federations being represented on the Council. During 
the last two months, 11 Associations had been affiliated 
to the Institute and 114 Queen’s nurses had been 
enrolled. Notwithstanding this increase there was 
difficulty in meeting the demand for nurses from newly- 
formed Associations and others requiring larger staffs. 
Long service badges were awarded to 21 Queen’s 
superintendents and nurses on completion of 21 years’ 
service, and will be presented at the Council meeting 
in July. Mrs. Bruce Richmond, one of the hon. secre- 
taries, has been appointed a member of the Depart- 
mental Committee to consider the working of the 
Midwives Acts, 1902 and 1926, in particular reference 
to the training of midwives and the conditions under 
which they are employed. 





METROPOLITAN ASYLUMS BOARD 


At their meeting on June 23 the Board decided that 
registration in the supplementary part of the register for 
sick children’s nurses should be accepted in future as a 
qualification for the post of ward sister in the children’s 
service. The Board decided also to extend to their 
mental hospitals service the practice of awarding medals 
to the best probationer nurses at the various final certifi- 
cate examinations, and in future at each examination 
three probationers from each mental hospital whose 
work and conduct in the opinion of the medical superin- 
tendent have been the best during the whole period of 
training will compete for a silver medal. 





SUPERANNUATION SCHEME FOR NURSES 

Miss F. L. Mason, matron, Royal United Hospital, 
Bath, writes in reference to an Editorial Note last week 
that at present only certificated nurses and sisters will 
benefit by the scheme, but that probationers in their 
second year will be included shortly. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing ean be obtained from the pe ms The College 
Addresses). 


ef Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of 


EDUCATION 


Diploma in Nursing, London University :—A course | 


of study is arranged, January to July, which covers 
the required syllabus for Part A of this Examination. 
Special arrangements may be made for coaching in 
certain subjects. 


Six months’ course of training for health visitors 
(approved by the Ministry of Health) : courses begin 
in October and January. 


PUBLIC HEALTH SECTION 


The annual meeting is being held at the College this 
Saturday (June 30) 3 p.m., followed by tea (from 6d. per 
head) 

Miss Pilkington, 
monthly 


hon. treasurer, will be hostess at the 
At Home next Saturday, July 7 (3 p.m.) in the 
members’ sitting-room (3rd floor). Members are asked 
to bring others. (Tea from 6d. per head.) 

Subscriptions (4s. per annum) should be paid as soon 
as possible. 

Members are asked to note meetings on maternal 
mortality at the National Conference of Maternity and 
Child Welfare (Guildhall, London, July 4, 5 and 6). 

‘ Miss Watt”’ last week should have been “ Miss Ivett.”’ 


Pictures Wanted ! 


The propaganda sub-committee is collecting pictures 
for an interesting scrap-book illustrating the work of 
the public health nursing service in this country, for the 
information and interest of visitors to the College. 
Closing date October 31. 


Pictures are wanted, from all Section members, showing 
the work they are doing—infant welfare centres, with the 
doctor at work; a close-up of a baby being weighed; a 
demonstration lesson to mothers; a district nurse’s visit; 
a rural nurse on her rounds; a busy day in the public 
health department; an orthopedic clinic; industrial 
nursing—any interesting pictures showing the nurses’ 
work. A good plan is to interest a local photographer 
and ask him to spend half a day taking such photographs. 
Expert advice will ensure the best results, and he will be 
interested in this novel work. Small photographs can 
be enlarged; if negatives are sent the committee will 
have this done. Subjects should be clearly indicated in 
notes. Everyone loves a picture-book, and here is an 


| 
| 


opportunity of helping to make one of the most fascinating | 


books on nursing in existence. Interesting situations 
need not be lost if a camera accompanies the nurse on 
her rounds. All entries should be received by October 31. 
Postcard size is best, and glossy prints give the best 
results. Negatives should be sent, if possible. 


Camping Holidays with Girl Guides 


A warm response has been made to the request for 
names of nurses to go camping with the Girl Guides. They 
will find ‘‘ Notes on Camping,”’ a small handbook issued 
by the Board of Education and published by H.M. 
Stationery Office, Kingsway, London (Is. 3d. post free) 
an invaluable guide to camp hygiene and management. 

Names of nurses willing to serve in this way should be 
sent to Miss Viney, College of Nursing. 


Aeceident and Illness Insurance 


The College of Nursing has a special “‘All Accident and 
Iliness ’’ insurance scheme for its members, and those 
not insured should apply to the Secretary of the College 
for all particulars. 


July 


' 
| 
} 


College 


DEPARTMENT 


(3) Lectures and coaching for Existing Health Visitors 


(4) Correspondence Courses for (a) Existing Health 
Visitors, (6) Anatomy and Histology, (c) Phys logy, 


(d) History of Nursing. 
Leetures at Headquarters 
4.—Bacteriology, Dr. Bamforth (6 p.m.). 


July 6.—Dietetics, Miss Tancred (2 p.m.) 


BRANCH REPORTS AND ANNOUNCEMENTS 
R intended for insertion in the current issue mus! reach 
the “The Nursing Times,"’ c.o. Messrs. Macmilian, $t. 


Martin’s Street, London, W.C.2, By ay morning, ind no 


Aldershot Sub-Branch 
Miss Fisher, C.A. Sanatorium, Heath i: 
nr. Farnham, Surrey. 

At a meeting of College members at the Aldershot 
Hospital on June 14, to meet Miss Viney, it was cecided 
to form a sub-branch of the London branch, and hon 
officers were elected. Chairman and local representative : 
Miss Gregory, Aldershot Hospital; treasurer, Miss Spring, 
St. Anthony’s Convent, Aldershot; secretary. Miss 
Fisher (see above). 

Blackburn and Distriet Branch 
Secs : Miss Garstang and Miss E. Bell, 
Health Office. 

June 30 (Saturday) : Mrs. Byrne will welcome members 
at the Epileptic Colony, Langho. She hopes all fifty of 
them will come and try to arrive at 2.45, so that a start 
may be made promptly. A visit will be made to two 
farms where ‘Grade A” milk is prepared. Tea will 
follow, and the tennis courts will be available for the 
evening ; please bring shoes and racquets. 

July 7: American tea at the Darwen District Nurses’ 
Home (3 p.m.). Miss Chapman hopes to make a good 
sum of money. Please send in articles the day before 
and “ bring and buy ”’; friends welcome. 

Ordinary general meeting at the Infirmary (7.30 p.m.) 
on Tuesday, July 3. Miss Chapman will give an account 
of the annual meeting and the Conference at H.© 


East and South-East London Sub-Branch 
Sec.: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich, S.E.10. 

A very successful garden party was held on june 22 
in the beautiful old-world garden of St. John’s Hospital, 
Lewisham. The afternoon was fine; energetic members 
played tennis, and all appreciated the delicious tea pro- 
vided by the kindness of the matron, Miss Waterman 
Miss Viney gave a most helpful and inspiring address. 


East Lanes. 
Miss A. T. Fitzpatrick, 138, Upper Brook 
Street, Manchester. 

Miss Viney will address a meeting of the committee 
on Tuesday, July 11, at the Friends’ Meeting-House, 
Mount Street, Manchester (7 p.m.). On Wenesday, 
July 12, at the same place and time, meeting ‘or all 
College members and public health nurses; Mis» Viney 
will speak on the College and its relation to branches and 
sub-branches. A very large attendance is hoped for. 


Leicester Branch 
Hon. Sec.: Miss M. Steers, 73, Aylestone RK id. 
On June 15a party of members spent an ¢ njoyels 
afternoon at Rowsley Sanatorium, by kind invitation © 


Hon. Sec. : 


Public 


Hon. 


Hon. 


Hon. Sec. : 
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TBENDUBLES On Her Feet | BENDUBLES 
% All Day— 














Design 13A5. NOVY 
GLACE KID BE During her duties a Nurse spends 
ONS BAR more time on her feet than perhaps 
OPENWORK. &, any other woman in any other pro- 
sitors a fession. Comfort must be the first 
fealth consideration when a Nurse buys 
' footwear. 
logy, "7 


She must have shoes which are 
built upon different lines to ordinary 
shoes. The soles must be so con- 
structed that they allow a free and 
easy movement to the foot muscles— 
the shapes must be ectly natural, 
so that at the end of the day there is 
aN little or no fatigue. And that is 
NTS exactly what BENDUBLE Shoes are. 





j You'll wear BENDUBLE’S eventually 
oe : <4 F and be happy. 
pt —_— NEW BENDUBLE BOOKLET 
ju . 


This new Booklet, showing various 
Benduble and all the revised prices, will 
be sent to you Free. Write for it to-day. 





nd, 


~ BENDUBLE 


ided SHOE CO. (Dept. T.) 


tive  . (W. H. HARKER) 
Mise ¢ ill 145 Oxford Street, London, W. 1 


ring 
F'rst Floor. Opposite Bourne and Hollingsworth. 
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Contact Between Germ and Germicide 


N antiseptic applied to a skin lesion or a skin ailment, where the causative 
bacteria have become deeply lodged in the underlying tissues, may 
prove of little value no matter how powerful its action, unless it possesses 


Nurses 


good the power to penetrate. Iodine is a powerful antiseptic and curative agent, 
before but in many instances its action in staining or charring the skin, puts a bar 
) p.m to its penetration into the wound... Iodine-Medol, by the peculiar emulsifying 
count action of its special paraffinoid base with the skin secretions, penetrates 


through the cuticle into the underlying tissues and carries its iodine content 
right to the point where the bacteria or parasites are at work and destroys 


them. That is why Iodine-Medol does all that Iodine can do and does it more 
| “i effectively. 


yught 


ne 





spital, Indicated for U'se, in:— Iodine-Medol is obtainable through all 
mbers Cuts, burns, wounds and in inflammatory Chemists, packed in handy collapsible 
fea pro- conditions arising from these: Urticaria, Impe- tubes at 1/3 and 2/6 each. Easy to 
terman tigo, Psoriasis, Simple Eczemas, Herpes, handle, cleanly in application and 
ress Pediculosis, Insect Bites, Chiropody, etc. economical in use. 


rook NURSES’ SAMPLES. Every nurse’should test Iodine-Medol and see how quickly 
and effectively it acts. Send a postcard for free sample to Dept. T. :-— 


nittee 
House, 


ea odin ‘ d | 
2 pINe VEO 0 


Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3. 
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Note for the Medical Profession 


Selective Germicidal Power 


I, is not generally recognized that antiseptics exhibit wide variations 
in their power of killing different bacteria. Any given antiseptic may 
kill one organism under certain conditions in high dilution; for another 
organism under similar conditions it will be found comparatively 
innocuous, 





Phenol, the first antiseptic ever used, affords an example of this. It 
differentiates so markedly between the typhoid-coli group and the 
Gram-positive cocci that, if added in the proporti. n of 1 in 200 toa 
medium inoculated with a mixture of B. coli and streptococci, the 
former are killed and the latter multiply. 


This poverty of action on the Gram-positive cocci—the common 
causes of sepsis—is characteristic not only of phenol, but of most of 
the powerful coal-tar antiseptics on the market, their active constituents 
being chemically allied to phenol. 


Monsol, which is derived from a by-produét of the Mond power-gas 
process, differs radically from other coal-tar antiseptics in its selective 
action. Its power of killing the Streptococcus Pyogenes is more than 
10 simes greater than that of pure phenol or of /vsol. 


Monsol is non-poisonous and non-irritant, and can be applied in 
effective dilution even to mucous membranes. In view of these facts, 
it is not surprising that Monsol has been found to have unprecedented 
qualities in the treatment of streptococcal infections. 


Monsol can be applied to the treatment of septic conditions of the 
SKIN, the MOUTH and THROAT, and the GENITO-URINARY 
TRACT. 
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Monsol Monso! Capsules 
liquid for dressings, Keratin-coated for in- 
douches, packs, and all teStinal disinfection 

sick-room purposes 
Monsol Throat 
Monsol Ointment Pastilles 


GERMICIDE AND DISINFECTANT 


U.K. Distributors: Thomas Christy & Company, 4-12 Old Swan Lane, Upper Thames Street, London, E.C. 
Manufacturers: The Mond Staffordshire Refining Co., Ltd., 47 Victoria Street, London, S.W.1 
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Branch Reports— Contd. 
the matron, Mrs. Hobart, a member of the branch. Much 
interest was taken in the chapel, built and equipped 
almost entirely by the efforts of Matron and her friends, 
staff and patients. After a delightful tea, some played 
tennis and others chatted. 


London Braneh 
Hon. Sec. pro. tem.: Miss Hodgins, la, Henrietta 
Street, Cavendish Square, W.1. 

Annual branch drive on Saturday, July 7, round 
Ivinghoe Beacon and Ashridge Park; 
Gadd sden. 
members 6s. 6d., non-members 7s. 
no tickets issued after July 6. 

At Home to new branch members in the Common Room 
of the College on Tuesday, July 3 (4p.m.). Tea 6d. 
Will branch members endeavour to come to meet them ? 


Richmond and Thames Valley Sub-Branch 
H Sec. : Miss Samuels, 9, Hickeys Estate, Sheen 
Road, Richmond. 

At a general meeting at Ancaster House, Richmond 
Hill, on June 18, Miss Lawrence, matron of the Star and 
Garter Home, took the chair. Miss Viney, who was 
accompanied by Miss Hodgins, spoke on maternal 
mortality, vagrancy and the superannuation scheme. 
Votes of thanks were accorded to her, to Miss Hodgins, 
and to Miss Lawrence for the loan of the room. Several 
College members joined the sub-branch. Next general 
meeting in September (date will be announced later), 
when it is hoped that more members and non-members 
will be present and join the College and sub-branch. 


Stockport Sub-Branch 
Hon. Sec. : Mrs. Surrell, 8, Atherton Street, Edgeley. 
On behalf of members Mrs. Surrell wishes to place on 
record how very much Miss Drew’s splendid services 
as hon. secretary during the past two years have been 
appreciated. 


Kindly book at once; 


Worcester Branch 
Hon. Sec.: Mrs. Nicholls, Moat Court, Malvern. 
Members are invited by Miss Terrill (matron) to visit 
Evesham Hospital on Wednesday, July 4 (2.45 p.m.), 
and Mrs. Weir, Kings End, Powick, on Thursday, July 12 
3.45 p.m.). Will all those able to go please write to the 


hon. sec. by July 2 and 10 ? 





CARE OF THE PATIENT AFTER ABDOMINAL 
OPERATIONS 


In his recent lecture on this subject to the East Lanca- 
shire branch of the College of Nursing, after remarking 
on various changes and improved conditions, particularly 
in the administration of anesthetics, Mr. H. H. Raynor, 
F.R.C.S., mentioned as the most important points to be 
noted 

(1) The necessity for a well-warmed bed on return of 
patient from the theatre. He advocated removal of all 
hot-water bottles. (2) The comfort and support of 
patient in Fowler’s position and encouragement of gentle 
movement, particularly in the legs, after the first 24 hours. 
This was to lessen the danger of pulmonary embolism. 
(3) Administration of plenty of fluid; water by mouth, 
occasionally a little bicarbonate of soda with it; rectal 
salines, and intra-muscular salines. (4) The advisability 
of giving morphia gr. } soon after patient recovers from 
anesthesia, to relieve pain and counteract shock. (5) 
Simple enemata on alternate days, with liquid paraffin 
by mouth, to assist the natural movement of the bowels, 
and for the relief of flatulence. He did not advise drastic 
aperients. 

W th regard to increasing the diet from water, freshly 
mace tea and weak chicken-broth were more appreciated, 
particularly the tea, than milk, as this, becoming solid in 
the stomach, was more difficult to digest. 





utiful needlework by Miss M. Foreman, R.R.C., 
\. Foreman, guests and friends, produced £10 at 


annual sale of work at the Edith Cavell Home, West 
od, on June 22-23. 


tea at Little | 
Tickets, including tea and tips: branch | 








APPOINTMENTS 


Matrons 


Attison, Miss E. A., S.R.N., Matron, Victoria Memorial 
Jewish Hosp., Manchester. 

Trained at London Hosp. Certified midwife. Sister- 
Tutor course, King’s College. R.S.I. Health Visitor’s 
cert. Housekeeping course, Nottingham Horp. Out- 
patient Sister and Ward Sister, Wolverhampton 
Hosp. Senior Sister-Tutor, Salford Royal Hosp. 
Home Sister, Victoria Hosp. for Children, Chelsea. 
Sister-Tutor, Royal Northern Group of Hospitals. 
Member, College of Nursing. 


Downes, Miss A., Matron, West Norfolk and Lynn 


Hospital. 

Trained at Royal Inf., Leicester. Sister at training 
school. Member, College of Nursing. 

ForD, Miss D. E., S.R.N., Matron, Jewish Maternity 
Home, London, E. 

Trained at St. Stephen’s Hospital, London. Certified 
midwife. Teacher’s Diploma, Midwives’ Institute 
(member of Council, Midwives’ Institute). House- 
keeping, Health Visitors’ and Massage certificates. 
Assistant Matron, Alexandra Maternity and District 
Nurses’ Homes, Devonport; Sister-in-Charge, Willes- 
den District Council Maternity Department, Park 
Royal Hospital; Assistant Maternity and Child 
Welfare Superintendent, Borough of Finsbury; 
Sister-in-Charge of Midwifery, Essex County Nursing 
Association. 

SPRINGFIELD, Miss H., S.R.N., Matron and Approved 
Teacher, Brunswick Maternity Hospital, Bristol. 
Trained at Royal Eye Hosp., Westminster Hosp., and 
Maternity Training School, Plaistow. Association of 
Teachers of Midwifery Instruction Course. House- 
keeping at Victoria Park Hosp. Nursing Sister, 
T.F.N.S. (Gen. Hosp., Leeds); Head District Nurse 
and Supervisor of Pupil Midwives, Fareham; Ward 
Sister, Sheffield; Sister-in-Charge, District Teaching, 

etc., Edmonton. Member, College of Nursing. 


i Sisters 

Jackson, Miss H., S.R.N., Sister, 
Grimsby. 

Trained at Sculcoates 


Maternity Home, 


Infirmary, Hull. Certified 
midwife. Maternity Home, Castle Hill, Cottingham, 
E. Yorks. (Staff Nurse.) 
MANCLEY, Miss M. E., Sister, Manchester Royal Infirmary. 
Trained at Liverpool Maternity Hospital and at 
Manchester Royal Infirmary. 








Q.A.E:M.N.S. 


Matron Miss A. A. Wilson, R.R.C., retires on retired 
pay (June 18), with permission to retain the badge of 
Q.A.1.M.N.S.; Sister Miss M. J. Hepple, R.R.C., to be 
matron, vice Miss A. A. Wilson, to retired pay (June 18). 

Matron Miss A. Willes, R.R.C., retires on retired pay 
(June 6), with permission to retain the badge of 
Q.A.1.M.N.S.; Sister Miss M. C. Johnston, R.R.C., to be 
Matron, vice Miss A. Willes, to retired pay (J une 6) ; Staff 
Nurse Miss E. E. C. Condon resigns her appointment 
(June 3). 

The following Staff Nurses to be Sisters, under Army 
Order 197 of 1926:—Miss G. E. Hunt (Jan. 1), with 
seniority next below Miss L. G. V. Cox; Miss C. F. Fraser 
(Jan. 31); Miss J. Reagh (Feb. 5). 

The following, from Q.A.M.N.S. for India (Temp.), to 
be Staff Nurses :—Miss H. E. J. Bailey (Oct. 5, 1927), 
with seniority next below Miss G. Cocking; Miss E. A. 
Walch (Oct. 5, 1927), with seniority next below Miss L. M. 
Rose. 

The following to be Staff Nurses :—Miss C. A. O’Haire 
(Oct. 1, 1927), with seniority next below Miss H. A. 
Makings; Miss N. Donlon (Oct. 24, 1927); Miss I. M. 
Lacey (Oct. 24, 1927); Miss W. Barratt (Nov. 1, 1927); 
Miss M. lL. Palmer (Nov. 7, 1927); Miss D. O. Wakeham 
(Nov. 7, 1927); Miss E. J. Stirling (Nov. 9, 1927). 

Sister Miss E. M. Doyle resigns her appointment. 
(June 9). 
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COLLEGE 


College Headquarters : 


ADDRESSES 


Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss M. S. Rundle, 


R.R.C. Libravian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Locai Branches 


Secretary: Miss Hester Viney. Student 
Seottish Board Headquarters : 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt, 5 ,St.Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11,Coundon Road. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang and Miss E. Bell, 
Heaith Office. 
Bournemouth : 
Creseent. 
Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bridgwater : Miss L. Gold, General Hospital. 
Brisiol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Carditt. 
Newport (S.B.): Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Lianelly : 
Buildings, Llanelly. 
Aberystwyth (S.B.): Miss 
Hospital, Aberystwyth. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester : Miss Byford, Essex County Hospital, Colchester 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 
Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent. 
Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Mrs. Surrell, 8, Atherton Street, 
Edgeley. 
Exeter: Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple, S.B.) : Miss E. G. Rutter, 
33, Sticklepath Terrace, Barnstaple. 
Glasgow : Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith Wake, 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness : Miss Sutherland, Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoin: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London Braneh: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
E. and S.E. London (S.B.): Miss M. M. Benington, 
Miss Fisher, C.A. Sanatorium, Heath End, N. Farnham. 
Dreadnought Hospital, Greenwich. 
Guildford (S.B.): Miss D. Giles, Royal County 
Hospital, Guildford. 


Public 


Miss E. H. Young, 4, Richmond Park 


Miss Thomas, Lucania 


Humphreys, General 


Hailstone, 


A.R.R.C., 


Children’s 


Nurses’ Association Secretary: Miss E. Sheriff-MacGregor 
Sub-Branches are distinguished by (S.B.). 

















R.RC. 


N. and N.W. London (S.B.): Miss M. 
60, Horsham Avenue, N.12. 
Redhill (S.B.): Mrs. Feild, ‘‘Flackley,”” Deerinzs Roag. 
Reigate. 
Richmond and Thames Valley (S.B.) : Miss Samuels 
9, Hickeys Estate, Sheen Road, Richmon: 4 
Lowestoft and Great Yarmouth: Miss E. M 
Johnson, St. Luke’s Hospital, Lowestoft. 
Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 
Northampton : Miss Courtenay, General Hospital, ang 
Mrs. Parker, Matron, Brixworth Poor Law Institution, 
Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 
Stockton-on-Tees (S.B.): Miss D. Jenkins 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter |equest 
Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal In(‘irmary 
Nottingham : Miss H. Lowe, 124, The Chase. - 
Mansifeld (S.B.) : Miss W. Simpson, District Hospital 
Oxford : Miss Smith, Evenlode, Hamilton Road, Summer- 
town, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
Portsmouth : Miss V. M. Saunders, Gomer House, 24, 
St. Thomas’s Street. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 
Winehester (S.B.) : Miss E. C. Askew, Royal Hamp 
shire County Hospital, Winchester. 
Southport: Miss Scott, Victoria Nursing Home, 20, 
Park Road, Southport (pro tem.). 
Swansea Branch : Miss Middlemiss, Gen.Hospital, Swansea. 
Torquay and Distriet Braneh : Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 
Wolverhampton and Distriet: Miss Johnson, ‘ueen's 
Nurses’ Home, Willenhall, Staffs. 
Woreestershire Braneh: Mrs. Nicholls, Moat 
Malvern. 
Yorkshire at Leeds : Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


rickett, 


Revill- 


Ropner 


Court, 


College Clubs 

London.—Residential for Club members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 
Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham. — Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedra! Road. 

Dundee.—Holiday and Rest Home : Miss Reed, Gate 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women: 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent Street; Club Secretary, 
Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square !-ast. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.— Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road 


CHANGE OF ADDRESS.—College members are carnestly 
requested at once to communicate any change in their 
permanent address and to bear in mind that no «Ite 


written or verbal request of the member herself. 
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MAIL ORDER DEPARTMENT, FLOOR T., 


oe | 52 21, GOLDHAWK ROAD, 
Road — > SHEPHERD'S BUSH, LONDON, W.12. 
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on * fittings. Postage 6d. soap. Price £1 12 6 Made to 





All business transacted by this House is treated as strictly private 
field. 
Road 





DEPARTMENTS : Costumes, Mantles, Robes, Furs, Footwear, U: 
Knitted Wear,Hosiery,Sewing Machines, etc. Bus Nos. 
and 49 pass our doors at frequent intervals, or by to Shepherd’s Bush. 
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INFANTS’ MIXTURE 


Turns Baby’s Tears to Smiles 


The scientific preparation superseding the old- 
fashioned gripe mixtures, soothing 
teething 


okvale 














Hamp 
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The Scientific 
Application of 
Curative Heat. 


ne, 20 
wansea 
Bryny- 
(hueen $ 
Court 
Adjustable .to three constant te m 


tures. — Low running cost. — 
its Lamp Socket. 


Women 


. bbott’s 





Standard Size H1 Bedwarmer M 











nd ‘ ELECTRIO HEATING young child, administer CARMEX, 
Junior Siae 12 =? sis. sion containing antacids, stomachics and various 
pplication, 10x 144, \ ‘omatics. is exceedingly pala 
tary Travelling Type "3, isnls, Mention voltage when ordering. caf y . It * ba! A meg) and sid. 
retary, any voltage to 250, 45/-. Write for Pamphlet H. ely given o a by be ay a ew jours ord. 
Square, If you have difficulty in obtaini usual source write to-— CARMEX i mildly laxative in action. It 
: ELECTRIC CUSHIONS, LTD. 300 High Holborn, W.C.1 y eed intestinal a oe — 
ry, the disturbances generally, and soothes irrita 
: TREATMENT OF THE SKIN membranes. Its particular value during den- 
Road. tition has earned the unqualified praise of the 
M Trained 
(Moa. | MLSS ARREN TRUMAN, © Traned Xure, smeiate | 2 ative “medical profession, who prescribe. and 
i, Gate hairs, moles, birthmarks, warts and red veins). recommend it regularly. 
Medical References. Special Terms for Nurses. 1/3 and 3/- of all Pharmacists 
Drums- Miss Truman now attends Fey irst Sutuntey of the month at Queen's 
retary Hour 10 a.m. to 5.30pm. “100, Great Portland St., London, W.1. “SEMPROLIN” EMULSION 
tations free. Telephone : Museum 8737 Is an ideal laxative for Pregnant and Nursing 





ast. SILVER THREADS, SHEFFIELD. The best way to 
keep your hair young is to massage the scalp 
with Nestle Radion Shampoo. Magical effect 
in a few days. Provides tonic and nourishment 


Mothers and Invaiids. It is not a , but an 
intestinal lubricant, gentle and certain in action. 


2/6 and 4/6 per bottle. 
Send Card for Booklet and further particulars. 














for Hair. THE SEMPROLIN CO. LTD., 
arnestly Tube containing 12 sh ‘ CARMEX HOUSE, 18, LEATHER LANE, LONDON, EC.1 
in thelr a emg 12 shampoos. 1/8 post free. An Entirely British Company. 
‘teration Ye ESTLE & CO. LTD., (Dept. S.8.), Established 1914. Telephone : Holborn 5692 


South Molton Street, London, W.1 
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112/117, High St., Marylebone, London. W.1 


(3 minutes from Harley Sireet or Bond Street Tube Station.) 
URSES’ OVERALLS. Ready-to-Wear GARMENTS with long or short sleeves,} 


Our New Catalogue is 
sent post free. 


It illustrates the latest 

Overalls for Nurses and 

is a complete guide for 
Nurses’ Wear. 


i 
o> ' 
| (oe i a a 


We pay carriage if order 
is 10/- and over. 
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When Nurses in Childbirth cases 
find it difficult to establish - breast 
feeding satisfactorily, their — safest 
and simplest. course is to rely on 











Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when purchased. 
Safe in all variations of weather. 

















THE “WELBECK”’ 


WHITE 
DRILL OVERALL 
With Coat Collar 
and Revers. As 
sketch or 
Sleeves. 
Ist quality .., 
2nd quality 
Linen-finish 
Cloth 6/11 
THE O.S. Size 1/- extra. 
“ NEW CAVENDISH ” ieee 
OVERALL. 





New 


Satin-finish Drill, 
S.W., 44inch 
W., 46inch 

O.S., 48 inch 


UNIFORM CLOTH 


Our well - known 
Uniform Cloth, the 
* Washwell.” is 
fadeless. Made from 
double warp yarn 
to give durability 
and strength. 38 in. 
wide, 1/6} per yard 
(four yards required 
for dress). 


Full range of Pat- 
terns Post Free. 





Turn-down Collar 
Overall, made in White 


-» 12/11 
-» 13/11 
-. 14/11 


“ARMY” CAP 
Fine Lawn Hemstitched. 
27 inches square ... 9 
31 inches square... 2/3 
36 inches square .., 2/6 

Also in ORGANDI. 
36 inches square ... 2/11 
Heavy Crepe-de-Chine. 
36 inches square ... 9/11 
Plain Hem ww. T/ll 
V.A.D.Lawn,27x19 1/4} 


g the quality 


THES‘ EVELYN ” 
NURSES’ 
f OVERALL DRESS. 


Linen finish cloth, 7/11. 
White Pique and Drill, 
9/11, 11/9. 


* §. Woms. 42in., Woms., 


44 in., O.S., 46in. 


APRON CLOTH. 


Prices are unaltered, but 
is greatly 
improved. 

G.P. linen finished, 
highly recommended. 

54 in., yard 1/11}. 
** Doris,” do., do. 
54 in., yard 2/34. 


The “ Portland,”’ do., do. 
54 in., yard, 2/64. 


The 


Patterns sent with 
pleasure. 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1. 





Dept, 5, COW & GATE HOUSE, GUILDFORD, SURREY 


Babies Love It! 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MANAGEMENT OF LACTATION DURING 
DAYS 


TEN 


THE FIRST 


By M. W. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital 


must have a rational basis to work on, both 
in regard to (1) number of feeds, and (2) 
quantity of food required. Individually, ‘infants 


7 )ensure a successful issue the nurse in charge 


| 
| 


week to work the child up to the required amount; 
in others it will be found that the child is taking 
fartoomuch. This rule therefore forms a valuable 


| guide in cases of either under- or over-feeding. 


may, and probably will, vary slightly in their | 
| be estimated by test feeding, i.e., weighing the 


requirements, but with a scientific basis, slight 
modifications may be carried out with no detri- 
mental effect. 

Number of Feeds Required 


There is still considerable difference of opinion 


as to the number of feeds required in the 24 hours. | 


Most authorities in England and America favour 
five or six feeds. In France and Germany six or 
seven feeds are advocated. Probably the best 
method is to allow the weight of the child to 
decide the number of feeds. As a general rule, 


| period. 


fed every three hours, #.¢., six feeds in the 24 hours, | 
boiled water only being given between the hours | 


of 10.30 p.m. and 5.30 a.m. Infants over 6 lb. 
in weight who appear healthy and normal should 
be fed every four hours—five feeds in the 24 hours. 

The long interval allows the period of rest which 
the stomach requires. With natural feeding the 
stomach is empty two hours after the feed, and 
sufficient time is allowed for the partialiy digested 
food to pass to the lower part of the intestines 
before the fresh food is taken. 


The infant who is fed every four hours may be 
slightly under-nourished, and few regain their 
birth-weight before the 12th or 14th day, but the 
far greater danger of over-feeding is eliminated. 
The child is happy and sleeps well between his 
feeds. The stools are normal and there is a slow 
and steady gain in weight from about the seventh 
day, far more satisfactory than a rapid return 
to the birth-weight accompanied by crying, 


disturbed nights, vomiting and frequent stools | 


containing curds—signs of over-feeding which, if 
neglected, may result in premature weaning. 
Quantity of Food Required 


This is best estimated by the caloric requirements 
of the child, based on the weight at the fourth 
day of post-natal life? Human milk is usually 
considered to give a fuel value of 20 calories to 
the ounce. The average infant weighing 7 Ib. 
will require about 50 calories to each pound weight 
in the 24 hours—2} oz. of breast-milk equal 50 
calories. This multiplied by weight of child equals 
350) calories, or 174 oz. of milk, divided into 
five feeds of 3462. In some cases it will take a 


5 





The amount taken by the breast-fed baby must 


child before and after feeds, without making any 
change in his clothing; the increase denotes the 
amount taken. Reliable scales are an absolute 
necessity if satisfactory results are to be achieved 
in cases of difficult lactation. It is usually wise, 
at any rate with private cases, to use the scales 
from the beginning; if the parents do not wish to 
buy them, they can be hired very cheaply for any 
It is most important to weigh before and 
after every feed, as the amounts taken vary 


infants under 6 Ib. in weight at term should be | See een She Sees Cem, 


Feeding During First Two Days 


Before discussing the various causes of 
difficult lactation with which the nurse may 
have to contend, we will consider the course and 
management of normal lactation for the first two 
days of life and then from the third day onwards. 

Three breast feeds only should be given, strictly, 
limited to five minutes at each breast at each feed. 
Prolonged or more frequent suckling at the 
comparatively empty breasts will usually result 
in considerable damage to the epithelium covering 
the nipples. The child should be allowed his first 
breast feed about six hours after birth, if the 
mother is normal and well, and when she has had 
a really good sleep. Do not insist upon a tired 
mother trying to feed her child immediately after 
labour. It is extremely bad for her nervous 
system, which is probably considerably affected 
by the strain of labour, and it is of no possible 
value to the child, who requires rest and warmth, 
not further stimulation; it is probably immaterial 
if he feeds from the breast during the first 24 hours. 
If the mother is ill, all the child requires is cool 


| boiled water (99 degs. F.), 1 oz. every four hours. 


Reasons for feeding during first two days.—(1) To 


| draw the nipples out before the secretion of milk, 
| while it is easy for the infant to grasp the nipple 


| and areola. 


After secretion of milk on the fourth 


| day normally, even a well-formed nipple is 


difficult to grasp owing to hardness of breast 
tissue round the areola, (2) To provide the nervous 
stimulus required for mammary secretion. (3) 
To stimulate contractions of the ‘uterus and 
promote drainage. 7 ae: 

Advantages to the infant.—(1) It learns to suck 
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Management of Lactation—Conid. 

while the breasts are soft and the nipples easy 
to grasp. (2) It obtains the colostrum, which 
is of the greatest value, as it has a very high 
protein and fat content. It is thought that the 
protein in colostrum is similar to the serum albumen 
of the mother, and that the child may therefore 
be able to absorb the protein bodies of the 
colostrum through its alimentary canal without 
digestion. Since the amount of coagulable protein 
is greater, it is thought by some authorities 
that the colostrum contains more anti-toxin and 





$e 


therefore increases the child’s resistance to 
disease. (3) The newly-born child, because gf 
the great loss of heat, requires increased heat 
formation. The concentrated colostrum will sw 
this in very small bulk; this is most important 
for a premature baby, who will take only a smajj 
quantity of fluid and yet requires a greater number 
of calories than a larger, more vigorous child 
If for any reason the child is unable to stickle durj 
the first few days, the nurse should express the 
colostrum and give it to the infant in a spoon, 
even if only a few drops are obtainable. 


(To be continued) 





MIDWIVES AND ANTE-NATAL WORK 


N the “ British Medical Journal’’ recently 
Professor Louise McIlroy writes on 


wives and ante-natal work. 


two main considerations, (1) the medical examina- 
tion, (2) the obstetric examination. 


With regard to the first, the ideal is that every 
pregnant woman should be seen as early as 
possible by a medical practitioner in order that 
it may be ascertained whether her vital organs 
are in sound working order. This, if it becomes 


possible, will be welcomed by midwives, for no 


well-trained woman has the least intention of 
usurping the doctor’s place. But Professor 
Mcllroy writes, ‘‘ The cause of maternal mortality 
and morbidity is to be found not only in obstetric 
complications but in diseases such as toxemia or 
in those which affect the cardiac and respiratory 
organs. It seems clear that if a toxemic con- 
ditions is to be discovered, this can be done only 
by regular supervision and frequent testing of 
urine. This the midwife is now taught to do; 
further, she is carefully instructed to observe her 
patient, and to call medical aid immediately an 
abnormal condition suggests itself.” 


Referring to the obstetric examination, Pro- 
fessor McIlroy says, ‘‘ One fails to see how a course 
of midwifery training, however good in its way, 
can fit a nurse to examine the heart with a stetho- 
scope or to estimate with accuracy the relationship 
between the pelvis and the fetal head. Measure- 
ments at the pelvic brim do not always indicate 
the size of the outlet, or the difficulties that may 
be encountered at labour.”’ If the mother’s heart 
is meant, this matter is outside the scope of the 
midwife, and she would never think of attempting 
to deal with it. If it refers to the fetal heart, 


mid- 
“estimating with accuracy the relationship be 
Th new ante-natal regulations and record cards | tween the pelvis and the fetal head,” does the 
issued by the Central Midwives Board suggest | rege - a medical student particularly fit him 
| for this: 
| experience given to student or midwife a necessary 


| factor ? 





surely she is as capable of listening intelligently 
as of taking the mother’s pulse. With regard tp 


Is not the good training and wide 


No midwife to-day is content. with pelvic 
measurements. They are merely the first “ sort- 
ing out.”” All stress is laid on actual relationship 
between the presenting part and the rim, and the 
presenting part and the outlet of the pelvis. 

The midwife does not wish to take more res 
ponsibility than she is honestly fitted for, but it 
seems incongruous that while she is considered 
sufficiently skilled and intelligent to be trusted 
with two lives at every confinement—any one of 
which may become an obstetric emergency such 
as post-partum hemorrhage—she is not considered 
capable of being trained in her own branch of 
preventive medicine or of knowing when to send 
for medical help. . 

Figures show that in the cases conducted by 
midwives the maternal mortality and morbidity 
rates are about half those of the country as a whole, 
This must be some proof that midwives are able 
to recognise in good time cases which are likely 
to present difficulty. And is not the main solu 
tion of the present agitation with regard to maternal 
mortality, that well-trained midwives should do 
the regular ante-natal supervision of their own 
patients, and that the doctor, whose time & 
limited, should do the early medical examination 
of every pregnant woman and should be at the 
back of the midwife for all cases which show any 
likelihood of departure from the normal? Doctor 
and midwife have their own spheres in preventive 
work, and surely these are complementary. 





A course of 11 lectures to nurses, health visitors and 
others will be held at the Infants’ Hospital, Vincent 
Square, Westminster, on Monday evenings at 6.30 p.m., 
from July 9 to September 24 (except August 6). Tickets 
(5s. for the course, Is. for single lectures) and particulars 
from the secretary. 


What Do You Think ? 

It is often said that second thoughts are best—so they 
are in matters of judgment, but . . . in matters of duty, 
first thoughts are commonly best—they have more 
them of the voice of God.— Cardinal Newman. 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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